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ORIGINAL  COMMUNICATIONS. 


Art.  I. — A  Contribution  to  the  Study  of  Hoy  Cholera.  By  N.  S.  Town- 
8HEND,  M.D.,  Professor  of  Agriculture  in  the  Ohio  Agricultural  and 
Mechanical  College.  Read  before  the  Columbus  Academy  of  Medi- 
cine, November  23,  1877. 

Mr.  President :  An  invitation  from  the  Columbus  Academy 
of  Medicine  to  read  a  paper  on  the  disease  familiarly  known  as 
Hog  Cholera,  should  be  accepted  as  proof  that  physicians  of 
this  city  are  not  indifferent  to  the  malady  which  so  seriously 
affects  the  prosperity  of  the  surrounding  country.  It  also 
affords  evidence  that  physicians  are  not  wanting  in  a  humane 
desire  to  alleviate  the  sufferings  of  the  creatures  we  subordi- 
nate to  our  pleasure  or  profit.  It  may  be  presumed  that  the 
members  of  the  Academy  are  aware  of  the  resemblances 
between  some  animal  diseases  and  those  which  affect  man- 
kind ;  and  of  the  facilities  which  animals  afford  for  the  study 
of  such  diseases.  The  communicability  of  some  diseases  from 
animals  to  men  is  equally  well-known  to  you,  as  well  as  the 
influence  which  the  diseases  of  milk  and  flesh-producing 
animals  may  have  upon  the  health  of  the  people.  Permit 
me  to  add,  that  in  a  country  where  well-educated  veterina- 
rians are  very  scarce,  there  would  seem  to  be  a  necessity  that 
physicians  should  care  not  only  for  the  families  of  their 
patrons,  but  also  for  their  four-footed  dependants. 


2  Original  Communications. 

I  regret  that  what  I  have  to  offer  this  evening  is  only  "  A 
Contribution  to  the  Study  of  Hog  Cholera,"  instead  of  an  ex- 
haustive treatment  of  the  subject.  My  opportunities  for  inves- 
tigation have  been  limited,  and  have  occupied  only  such 
time  as  could  be  spared  from  the  pressure  of  other  duties.  I 
have  observed  somewhat  hastily  several  affected  herds  of 
swine,  and  examined  the  bodies  of  some  fifty,  supposed  to 
have  been  subjects  of  this  disease,  several  of  which  were  killed 
in  order  to  determine  what  structural  changes  were  discov- 
erable in  the  earlier  stages.  I  have  not  had  sufficient  oppor- 
tunity to  test  the  comparative  efficacy  of  different  modes  of 
treatment. 

History. — So  far  as  I  am  informed,  a  serious  and  often  fatal 
disease  of  swine,  known  as  Hog  Cholera,  has  been  more  or 
less  prevalent  in  Ohio  for  twenty  years.  Whether  this  dis- 
ease is  identical  with  any  disease  of  swine  of  former  periods 
or  of  other  countries,  is  a  question  to  which  it  may  be  pre- 
sumed that  sufficient  attention  has  not  been  given,  inasmuch 
as  widely  diverse  opinions  are  entertained.  Of  late  years  the 
disease  has  presented  itself  in  almost  every  State  of  the  Union ; 
but  especially  in  States  West  and  South.  The  report  of  the 
Department  of  Agriculture  for  1876  shows  a  loss  in  the  State 
of  Missouri  of  30  per  cent,  of  all  the  swine  in  the  State;  in 
the  States  of  Illinois  and  Kentucky  the  loss  was  more  than 
20  per  cent. ;  in  Indiana  18  per  cent. ;  in  Georgia  10  per  cent., 
and  in  Ohio  7  per  cent.  The  aggregate  loss  of  the  whole 
country  was  twenty  millions  of  dollars. 

Symptoms. — The  first  stage  of  the  disease  is  congestive  ;  the 
animal  crawls  under  the  litter,  or  huddles  close  to  his  com- 
panions, refuses  solid  food  and  appears  sluggish  ;  this  stage 
may  last  a  few  hours  or  it  may  continue  for  a  day  or  two.  If 
the  animal  does  not  die  apoplectic  in  the  congestive  state, 
reaction  follows;  then  there  is  thirst,  feverishness,  and  red. 
ness  of  the  skin,  especially  where  the  hairy  covering  is  least 
abundant.    In  some  animals  this  redness  is  diffused,  but 
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more  frequently  it  appears  in  spots,  from  which  the  cuticle 
is  sometimes  raised  in  small  blisters  ;  the  conjunctiva  is  red- 
dened and  the  mouth  is  dry.  The  pulse  is  from  100  to  120, 
and  the  temperature  from  104°  to  106° ;  and  in  one  instance 
I  found  it  as  high  as  111°.  Soon  the  abdomen  becomes  tumid 
and  tender,  the  animal  expresses  great  pain  when  compelled 
to  move,  and  prefers  to  lie  prone  upon  the  belly.  There  is 
often  great  difficulty  of  breathing,  which  is  more  or  less  spas- 
modic, and  attended  with  severe  cough ;  not  unfrequently 
there  is  hemorrhage  from  the  nostrils  and  swelling  of  the 
parotid  glands.  Through  the  febrile,  or  acute  inflammatory 
stage,  there  is  constipation,  which  is  afterwards  followed  by 
diarrhoea;  at  first  the  evacuations  may  be  destitute  of  bile, 
then  billious,  and  very  soon  dark  colored,  or  blood-stained 
and  very  foetid.  Finaily,  locomotion  becomes  difficult,  un- 
steady, and  perhaps  spasmodic,  or  the  posterior  extremities 
are  entirely  paralyzed.  Death  may  occur  within  a  few  hours 
and  during  the  congestive  stage  as  already  stated  ;  it  may 
occur  in  a  few  days  from  the  effects  of  inflammation,  or  in 
one  or  two  weeks  from  exhaustion,  from  peritonitis,  or  from 
effusion. 

Post  mortem. — On  examination  after  death,  the  cavity  of 
the  abdomen  is  often  found  to  contain  a  few  ounces  of  serum, 
and  sometimes  fibrinous  exudations.  The  liver  is  not  ma- 
terially changed  in  size  or  texture,  but  often  has  a  yellowish 
or  ashy  color ;  occasionally  it  was  found  greatly  engorged. 
The  spleen  was  enlarged  in  nearly  half  the  cases  examined, 
sometimes  to  a  great  extent,  and  so  disorganized  that  when 
the  capsule  was  ruptured  the  grumous  contents  would  es- 
cape. This  disorganized  condition  of  the  spleen,  as  might 
be  expected,  was  greatest  when  the  blood  showed  most 
change. 

The  stomach  often  contained  undigested  food,  the  mucous 
membrane  was  usually  congested,  but  rarely  showed  as  de- 
cided evidence  of  inflammation  as  other  portions  of  the  ali- 
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mentary  canal.    The  small  intestines,  on  their  external  sur- 
face presented  patches  of  deep  discoloration,  occasionally 
they  would  be  glued  together  by  lymphy  exudations.  The 
mucous  lining  showed  general  congestion,  and  inflammation 
in  patches;  sometimes  tumefaction  and  exudation  would 
be  almost  confined  to  the  aggregate  and  solitary  glands, 
while  in  some  cases  where  covered  by  dark  colored  crusts  or 
where  these  had  sloughed  off,  patches  of  ulceration  were 
seen.     Frequently,  however,  the  inflammation  and  ulcera- 
tion affected  glandular  and  other  portions  indifferently ;  or 
the  whole  inner  surface  of  the  bowel  would  be  inflamed  for 
several  inches  in  extent.    In  the  large  intestines  the  mis- 
chief was  still  more  apparent,  the  caecum  often  contained  a 
multitude  of  inflamed  and  elevated  spots,  or  in  their  place  ul- 
cerations as  large  as  the  impressions  made  by  the  ends  of  one's 
fingers  on  a  dusty  table,  and  as  close  as  the  fingers  held  to- 
gether could  make  them.    The  colon  usually  presented  ulcer- 
ations similar  to  those  of  the  caecum  ;  its  contents  were  small 
masses  of  hardened  faces  dark  colored  or  blood  stained  ;  and 
not  unfrequently  dark  fluid  blood  in  considerable  quantity. 
Sometimes  portions  of  the  colon  were  almost  gangrenous, 
in  a  few  cases  the  intestine  had  been  perforated  by  ulcera- 
tion and  peritonitis  had  resulted.    The  mesenteric  glands 
were  almost  always  enlarged;  the  kidneys  were  congested, 
the  bladder  contained  healthy  looking  urine,  or  it  was  tinged 
with  bile  or  blood. 

The  lungs  were  always  congested  and  often  inflamed,  or 
impervious  to  air  from  serous  infiltrations;  the  air-passages 
were  filled  with  frothy  mucous,  the  trachea,  and  larynx 
were  sometimes  found  in  a  state  bordering  ujoon  gangrene. 
In  a  few  instances,  where  the  cough  had  been  an  unusually 
marked  symptom,  the  smaller  air-passages  were  crowded 
with  nematoid  or  thread-like  worms,  the  strongylus  para- 
doxus, these  casee  were  so  few,  that  the  presence  of  the  lung- 
worms  can  only  be  regarded  as  an  accidental  complication. 
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Effusion  within  the  pleura,  or  pericardium,  was  sometimes 
seen ;  the  blood  in  the  heart  cavities  was  clotted,  but  the 
clots  were  soft  and  in  general  the  blood  elsewhere  was  fluid. 
On  examination  of  the  blood  with  the  microscope,  the 
blood  globules  appeared  shrunken  and  their  margins  irreg- 
ular. In  the  blood  drawn  from  some  animals  that  were 
killed,  bacteria  were  seen  with  a  power  of  from  eighty  to 
one  hundred  diameters.  The  Barilla  anthracis  which  is 
said  to  be  pathognomonic  of  anthrax  fever  was  looked  for 
but  not  found.  The  brain  and  spinal  marrow  were  repeated- 
ly examined  but  without  disclosing  any  marked  lesion. 

Pathology. — That  this  disease  corresponds  in  no  degree 
with  Asiatic  cholera  of  the  human  subject,  is  evident  on 
slight  examination.  In  Hog  Cholera,  constipation  is  much 
more  common  at  the  outset  than  diarrhoea,  and  afterwards 
when  diarrhoea  is  present,  the  evacuations  are  unlike  the 
characteristic  discharges  of  Asiatic  cholera.  That  the  dis- 
ease is  an  idiopathic  fever  of  typhoid  type,  substanti- 
ally like  typhoid  fever  of  the  human  subject,  would 
seem  to  be  proved  by  the  congestion,  inflammation  and 
ulceration  so  generally  found  in  the  intestinal  canal,  by 
the  frequency  of  hemorrhages  from  the  bowels,  and  the  fre- 
quent enlargement  of  the  mesenteric  glands  and  spleen  ; 
also  by  the  petec  iial  eruption  over  the  surface,  and  from  its 
greater  tendency  to  attack  young  animals.  On  the  other 
hand,  Hog  Cholera  resembles  what  is  known  in  Europe  as 
anthrax  fever,  the  symptoms  in  the  living  animal  being  al- 
most identical,  and  the  post  mortem  appearances  not  great- 
ly dissimilar.  Hog  Cholera  differs  from  what  are  styled 
anthracoii  diseases  by  its  much  less  malignity  ;  and,  al- 
though in  my  opinion  it  is  contagious  so  far  as  to  be  com- 
municated in  some  way  from  diseased  to  healthy  swine,  it 
does  not  appear  to  be  transmissable  to  other  species  of  ani- 
mals, nor  to  man,  while  the  anthrax  fever  of  Europe  passes 
readily  from  one  kind  of  stock  to  another  and  is  often  fatally 
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communicated  to  mankind.  The  blood  of  animals  suffering 
from  anthrax  fever,  it  is  said,  always  contains  the  Bacillus 
anthracis.  So  far  as  my  examinations  have  gone  or  my  in- 
formation extends,  the  presence  of  Bacillus  has  not  been  de- 
monstrated in  Hog  Cholera.  I  should  add,  however,  that 
many  European  veterinarians  regard  what  is  styled  anthiax 
fever  of  swine  as  nothing  more  nor  less  than  typhoid  fever. 
By  some  persons  Hog  Cholera  is  regarded  as  typhus,  rather 
than  typhoid  fever:  but  the  frequency  of  intestinal  lesions, 
and  severe  suffering  in  Hog  Cholera,  are  adverse  to  such 
a  conclusion. 

Cause. — First,  contagion.  It  seems  to  be  established  that 
this  disease  has  been  communicated  to  healthy  swine  by 
bringing  them  in  contact  with  the  affected,  or  by  confining 
them  in  cars,  pens,  or  yards,  that  diseased  animals  have 
recently  occupied.  It  appears,  also,  that  the  contagion  may, 
in  some  way,  be  conveyed  for  the  distance  of  half  a  mile  or 
more ;  also,  that  animals  kept  in  the  most  cleanly  and 
thrifty  condition  are  not  proof  against  the  contagion.  If 
the  disease  is  typhoid  fever,  we  should  expect  to  find  that 
contaminated  water  is  a  principal  medium  through  which 
the  disease  germs  pass  from  one  animal  to  another.  How 
far  exemption  from  attack  may  be  secured,  when  the  food 
and  drink  are  free  from  all  possible  contamination,  has  not, 
so  far  as  I  know,  been  determined.  Second.  It  seems,  also, 
to  be  established  that  healthy  hogs,  if  subjected  to  hard 
driving  for  considerable  distances  in  hot  weather,  or  if 
crowded  together  in  large  numbers,  may  develope  the  dis- 
ease de  novo;  and,  possibly,  other  conditions  and  circum- 
stances not  yet  understood,  may  tend  to  a  similar  result. 

Treatment.  With  this  malady  it  is  especially  true  that 
prevention  is  better  than  cure  ;  the  attempt  to  medicate  a 
case  of  Hog  Cholera,  when,  b}'  so  doing,  there  might  be 
danger  of  exposing  other  animals,  is  the  reverse  of  economy. 
When  it  is  certain  that  an  animal  has  this  disease,  it  should 
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be  killed  immediately  and  buried,  and  the  whole  premises 
thoroughly  disinfected.    For  this  purpose,  all  litter  and 
rubbish  should  be  burned,  and  the  pens,  or  styes,  fumigated 
with  burning  sulphur.    Hogs  that  have  been  in  contact 
with  sick  ones  may  be  expected  to  show  symptoms  of  the 
disease,  after  thirteen  or  fourteen  days,  at  furthest,  if  the 
weather  be  cold;  if  the  weather  should  be  very  hot,  the 
period  of  incubation  maybe  shortened  to  three  or  four  days. 
During  the  period  of  incubation,  sulphur  should  daily  be 
given  with  the  food,  or  the  hyposulphite  of  soda  may  be 
used  instead.    This  is  a  cheap  drug,  and  a  sufficient  quan" 
tity  will  be  taken,  without  objection,  if  dissolved  in  th« 
drink.    Some  farmers  think-they  have  kept  off  the  disease, 
after  exposure,  by  acidulating  all  the  food  slightly  with 
sulphuric  acid;  others  believe  that  the  sulphate  of  iron  is 
equally  effectual.    The  carbolic,  cresylic,  and  salycilic  acids 
may  prove  better  disinfectants  than  those  already  named  ;  or, 
possibly,  change  of  quarters  may  be  more  beneficial  than 
any  plan  of  medication.    If  an  attack  of  the  disease  cannot 
be  prevented,  and  loss  of  appetite,  with  nausea,  and  consti- 
pation, are  noticed,  then  laxatives  are  clearly  indicated, 
and  sulphur  enough  to  act  may  easily  be  given  with  the 
food  or  drink,  or  castor  oil,  with  spirits  of  turpentine,  may 
be  administered  to  an  animal  that  is  conveniently  small, 
and  repeated,  from  time  to  time,  so  long  as  enteric  inflamma- 
tion continues.    Corn,  boiled  in  weak  lye  from  wood  ashes, 
is  relied  upon  by  some,  while  others  place  soft  soap  where 
the  sick  animals  will  take  it,  instinctively,  to  relieve  the 
acidity  of  the  stomach  and  bowels,  from  which  all  seem  to 
suffer.    After  the  disease  has  run  its  course,  and  left  the 
animal  without  appetite,  and  with  an  exhausting  and  foetid 
diarrhoea,  the  sulphate  of  iron  answers  a  good  purpose,  com- 
bining tonic  with  astringent  effects.    How  far  such  treat- 
ment would  prove  effectual,  if  intelligently  followed,  I  am 
not  prepared  to  say.    I  have  several  times  been  thanked  for 
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suggesting  such  a  course  by  owners  who  believed  it  had 
been  of  great  service. 

There  are  many  patent  remedies  for  this  disease  before  the 
public ;  they  are  all  published  in  the  Official  Gazette  of  the 
Patent  Office.  Some  of  these  remedies  contain  valuable 
articles,  though  not  unfrequently  the  drugs  combined  are  in- 
compatible. A  receipt  to  prevent,  and  to  cure,  and  to  be 
given  in  all  stages  and  conditions,  you  would  think  more 
likely  to  do  harm  than  good.  Certainly  you  would  have 
little  faith  in  any  specific  that  might  be  offered  for  the  pre- 
vention and  cure  of  typhoid  fever  of  the  human  subject, 
although  you  would  expect  to  see  a  large  majority  of  your 
patients  thus  afflicted,  recover  under  treatment  properly 
adapted  to  their  condition. 

Mr.  President,  I  am  fully  aware  that  the  paper  I  have  just 
read  is  very  unsatisfactory ;  there  are  but  few  points  upon 
which  I  have  been  able  to  speak  with  absolute  certainty. 
My  object  will  be  attained  if,  in  consequence  of  any  dis- 
cussion that  may  follow,  this  disease  should  hereafter  be  bet- 
ter understood  and  more  successfully  treated. 


Art.  II. — Nerve- Stretching  ;  its  Physiological  Action.    By  Isaac  Ott,  M.  D., 
late  Demonstrator  of  Physiology,  University  of  Penusylvauia. 

As  every  one  knows,  nerves  possess  elasticity,  and  can  be 
stretched  to  a  considerable  extent.  Harlers  and  Haber,  in 
1858,  and  Valentin,  in  1864.  have  shown  that  the  excita-  , 
bility  of  the  nerve  trunk  became  changed  under  the  in- 
fluence of  powerful  mechanical  action.  These  experiments 
have  been  confirmed  by  Tutschek  and  Conrad.  Dr.  S.  W. 
Mitchell  discovered  on  frogs  and  mammals,  that  the  nerve 
bore  best  a  slow  stretching  by  a  weight.  When  the  nerve 
was  suddenly  stretched,  there  was  a  loss  of  function.  When 
the  nerve  had  been  stretched  one-fifth,  slight  mechanicaf 
injuries  ceased  to  cause  reaction,  but  electrical  irritation 
caused  contraction,  till  the  stretching  was  equal  to  three- 
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fourths  of  an  inch  in  three  inches.  Vogt  has  lately  pub- 
lished a  monograph  on  nerve-stretching,  and  as  it  has  be- 
come a  method  of  treatment  in  sciatica,  neuralgia,  and  tetan- 
us, I  thought  it  worth  the  time  to  study  the  physiological 
effect  of  stretching  on  a  normal  nerve.  I  shall  study  only 
the  effect  of  strong  stretching  in  this  paper,  as  injuries  of 
nerves. 

Harlers  has  shown  that  weak  stretching  increases  the 
irritability.  The  rate  of  conductivity  was  also  studied  in 
nerves  greatly  stretched. 

My  experiments  were  performed  on  frog$,  and  the  weakest 
induction  current  that  would  cause  muscular  contraction 
was  used  to  measure  the  excitability  of  the  nerve.  Between 
the  testiugs,  the  frog  was  placed  in  the  moist  chamber. 

The  figures  show  the  distance  between  the  spirals. 

Exp.  1.  Frog,  cerebrum  ablated,  tissues  of  posterior  ex- 
tremities divided,  excepting  the  sciatics;  the  femorals  ligated 
at  their  central  extremity  to  prevent  hemorrhage;  the  left 
sciatic  stretched  from  eleven  millimetres  to  twenty-five,  and 
kept  so. 


Time.  R.  Sciatic.  L.  Sciatic. 
1.45  P.  M.                        23.5  8. 
1.48    "                           20.  6.2 
1.54    "                           19.  3.5 
2.       "                          19.  3. 


Exp.  2.  Frog,  cerebrum  ablated ;  posterior  extremities 
divided,  excepting  the  sciatics;  femoral  arteries  ligated  at 
central  end ;  left  sciatic  stretched  from  eight  millimetres  to 
seventeen,  and  kept  so  extended. 


Time.  L.  Sciatic.  R.  Sciatic. 
2.20  P.  M.                        25.  36. 
2.85    "                          20.  28. 
2.32    "                           16.  32. 


As  will  be  seen  by  an  examination  of  the  columns  of 
figures,  the  excitability  of  the  stretched  nerve  diminishes 
rapidly.  To  eliminate  any  action  on  the  central  nervous 
system,  it  was  destroyed  in  the  next  experiment. 
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Exp.  3.  Frog,  central  nervous  system  destroyed ;  tissues 
of  posterior  extremities,  excepting  the  sciatics,  divided. 


Time.  L.  Sciatic.  K.  Sciatic. 

2.10  P.  M.  27.  25.5 

2.25    Ci    Left  sciatic  stretched  from  ten  millimetres  to  twenty-six 

and  then  allowed  to  recede  on  itself. 
2  30    "  14.5  26.3 

2.37    "  13.5  27.5 

3.14    "  15.  215 

3.35    "  17.5  27.5 

3.45    "  12.7  24. 

4.00    "  12.2  34. 


The  destruction  of  the  central  nervous  system  did  not  pre- 
vent the  diminution  of  the  excitability  of  the  stretched 
nerve. 

All  action  on  the  central  nervous  system  from  stretching 
was  eliminated.  Now,  the  seat  of  this  loss  of  nerve  excita- 
bility, must  be  either  in  the  nerve  trunk,  or  its  terminal 
extremity.  That  stretching  has  an  effect  on  the  extremities 
of  a  nerve  is  evidenced  by  the  muscular  twitchings  which 
ensue,  but  that  the  whole  cause  of  the  reduced  irritability  is 
due  to  peripheral  stretching  of  the  nerve,  is  not  probable. 
Further,  when  the  nerve  is  irritated  near  the  muscle,  and, 
at  a  distance  from  it,  the  conductivity  of  the  nerve  between 
those  points  is  lessened.  I  mean,  here,  that  the  transmission 
of  nerve  force  has  diminished  rapidly.  It  is  to  be  inferred 
that  the  loss  of  irritability  is  seated  in  the  nerve  trunk 
itself.  The  question  arises  here,  How  does  it  lessen  the  ir- 
ritability ?  Does  it  disturb  the  molecules  of  the  nerve,  or  is 
it  due  to  the  dilated  and  tortuous-nutrient  blood-vessels  of 
the  nerve  produced  by  stretching,  causing  a  slowing  of  the 
rapidity  of  the  circulation,  lessened  arterial  tension,  and, 
consequently,  diminished  metamorphosis  of  tissue,  followed 
by  altered  function? 

To  shov,-  that  disarrangement  of  the  molecules  causes  a 
loss  of  irritability,  the  next  c xreriment  is  given. 

Exp.  4.  Frog,  central  nervous  system  destroyed,  tissues 
of  posterior  extremities  divided,  excepting  the  sciatics. 
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Time.  L.  Sciatic.  R.  Sciatic. 

2.10  P.M.  29.5  31.4 

2.15    "     Fifty  gramme  weight  on  left  sciatic  for  thirty  seconds. 

2.18    "  59.  29. 

2.24    "  37.  31.2 

2.46    "  18.4  31.4 

3.0     "  19.7  30.7 

3.56    "  11.2  26. 


Here  pressure  primarily  elevated  the  irritability,  but  was 
succeeded  by  a  fall,  showing  that  displacement  of  the  nor- 
mal arrangement  of  the  nerve-molecules  will  cause  a  fall  of 
irritability.  Certainly,  where  the  femorals  were  ligated,  or 
divided,  there  were  no  changes  in  the  nutrient  arteries  to 
produce  the  decreased  irritability. 

That  stretching  lowers  the -rate  of  transmission  of  nerve- 
force,  and  that  extra  polar  katelectrotonus,  also,  in  the 
stretched  nerve  lowers  still  more  the  rapidity,  I  will  simply 
state  here  as  a  preliminary  communication. 

ACTION  ON  RE  l  LEX- ACTION. 

Exp.  5.    Frog,  at  §.o  P.M.,  had  his  cerebrum  ablated. 
3.15  P.M.,  right  foot  dipped  in  sulphuric  acid  sol. 
Reflex-time,  7,  metronome  beating  one  hundred  beats  per 
second. 

3.17  P.M.,  right  sciatic  stretched  about  a  centimeter. 

3.18  P.M.,  pinching  the  right  foot  produced  no  reaction. 
3.21  P.M.,  11;  3.25,13;  3.40,  13;  4.7,  23;  4.25,  19. 

Here  the  conduction  of  sensory  impressions  in  right  leg 
was  temporarily  lost,  as  well  as  motility  for  pinching  of  the 
right  foot  produced  no  reaction  for  a  short  time  in  the  left  or 
right  leg.  At  length,  reflex  action  returned  to  the  right 
extremity,  although  greatly  diminished,  probably  due  to 
lessened  conductivity  and  the  irritation  of  the  nerve  in  the 
act  of  stretching,  calling  into  action  the  spinal  inhibitory 
centres,  *  which  depress  reflex  excitability. 

Exp.  6.    Frog,  at  2.46  P.M.,  had  cerebrum,  ablated. 

*  Phil.  Med.  Times,  Dec,  1877. 
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Time.  Reflex-time. 

3.8  P.M.  Right  foot  tested.  11 

3.9  "  Left  sciatic  stretched. 

3.10  "  11 
3.16  "  13 
3.20  "  14 
3.38  "  13 
3.47    "  16 


This  experiment  demonstrates  that  stretching  the  left 
sciatic  had  little  or  no  action  on  the  reflex  actions  of  the 
right  foot.  From  this,  it  is  inferred  that  stretching  has  no 
influence  on  the  central  nervous  systsm. 

The  following  resume  expresses  the  conclusions  at  which 
I  have  arrived  : 

1.  Nerve-stretching  lowers  the  excitability  of  the  nerve. 

2.  This  lessened  excitability  of  the  nerve  is  due  to  a  dis- 
placement of  the  nerve-molecules. 

3.  The  seat  of  this  disarrangement  of  the  molecules  is 
located  in  the  trunk  of  the  nerve. 

4.  Stretching  a  nerve  has  no  influence  on  the  central 
nervous  system. 

5.  Stretching  lowers  the  rate  of  transmission  of  nerve- 
force. 

6.  Extra  polar  katelectrotonus,  as  in  normal  nerve,  also 
lowers  the  rapidity  of  transmission  of  nerve-force  in  a 
stretched  nerve. 


Art.  Ill— Thoracentesis.    By  J.  H.  Pcoley,  M.D.,  of  Dobbs'  Ferry,  N. 
Y.    Read  before  the  Yonkers  Medical  Association. 

The  subject  I  wish  to  bring  before  the  association  to-night 
is  one  of  great  interest  and  importance,  for  none  of  us  know 
how  soon  we  may  be  called  upon  to  decide  its  merits  in  our 
own  practice — paracentesis  thoracis — by  aspiration  or  in- 
cision. Perhaps  no  operation  has,  of  late  years,  engaged  the 
careful  study  and  thoughtful  consideration  of  the  profession 
more  than  this.  In  looking  over  the  literature  of  this  mat- 
ter, it  is  difficult  to  say  with  whom  this  treatment  orig- 
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inated.  Bat  no  one  who  has  seen  many  cases  of  effusion 
into  the  chest,  and  knowing  the  want  of  success  that  so 
often  follows  the  usual  medical  means  used  for  its  relief,  but 
must  have  felt  a  strong  desire  to  relieve  his  patient  in  some 
more  reliable  way.  In  some  cases,  this  surgical  proceedure 
is  the  great  desideratum,  and,  as  I  think,  destined  to  b-3  ac- 
knowledged of  vast  use  and  importance.  It  has  been  sug- 
gested at  different  times,  by  various  writers,  but  was  left 
apparently  for  Bowditch,  of  Boston,  clearly  to  point  out  and 
justify  as  a.  sensible  and  reliable  operation.  In  speaking  of 
this  malady,  Niemeyer  says  :  kt  Considering  our  slender 
ability  to  excite  or  even  to  hasten  reabsorption  of  pleuritic 
effusions,  by  means  of  internal  medication,  the  discovery 
that  their  evacuation  by  surgical  means  is  attended  by 
much  less  danger  than  was  formerly  supposed,  and  the  fre- 
quent and  early  practice  of  such  operations  in  cases  of 
pleurisy  with  effusion,  must  be  considered  an  important  ad- 
vance in  therapeutics.  It  must  be  evident  that  every  ad- 
ditional day,  during  which  the  lung  is  exposed  to  pressure, 
and  the  longer  the  time  allowed  for  ceils  to  multiply  in  the 
exudation,  so  much  the  more  are  the  chances  of  complete 
recovery  diminished,  and  the  danger  of  a  fatal  termination 
increased.  Regarding  the  precise  indications  for  the  pro- 
cedure of  tapping  and  for  its  various  modifications,  as  re- 
gards the  details  of  the  operation,  we  refer  to  the  hand- 
books of  surgery."  Dr»  Flint,  Sr.,  remarks  on  this  subject : 
"  Cases  are  often  injudiciously  treated  in  consequence  of  the 
attention  being  too  much  engrossed  with  the  measures  to 
promote  absorption.  These  measures  will  do  harm  if  con- 
tinued too  long  or  pushed  too  far.  After  a  certain  amount 
of  effect  has  been  produced,  if  they  cease  to  be  further  ef- 
fective, they  should  be  discontinued,  at  least  for  a  time;  nor 
should  they  be  persisted  in  if  they  fail  to  have  any  effect. 
Harm  is  produced  by  their  injudicious  employment,  in  pro- 
portion as  they  debilitate."    Now  the  case  requires  tonic 
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remedies,  nutritious  alimentation,  the  moderate  use  of  alco- 
holic stimulants,  and  gentle  exercise  out  of  doors.  These 
measures  are  always  important,  and  they  are  preeminently 
so  if,  from  associated  affection?,  complications,  or  the  gen- 
eral condition  of  the  patient,  the  powers  of  the  system  are 
notably  lowered.  I  have  repeatedly  seen  a  marked  change  for 
the  better  occur  at  once,  followed  by  progressive  improve- 
ment in  all  respects,  on  the  discontinuance  of  measures 
having  reference  to  the  absorption  of  liquid,  and  the  substi- 
tution of  measures  addressed  to  the  system.  Numerous  quo- 
tations from  different  authorities  might  be  given,  of  the  un- 
certainty of  diuretics  and  hydragogues,  in  the  removal  of  the 
effused  liquid,  but  I  now  proceed  to  advocate  surgical. inter- 
ference when  medicines  fail  to  give  satisfactory  results. 
The  propriety  of  paracentesis  or  thoracentesis  when  the  ac- 
cumulation of  fluid  is  sufficient  to  place  the  patient  in  im- 
minent danger,  is  unquestionable.  But  it  is  a  question 
which,  of  late,  has  been  much  discussed,  whether  it  be  not 
advisable  to  puncture  in  cases  in  which  the  chest  is  dilated 
by  liquid,  although  the  patient  be  not  in  great  distress  or 
danger.  It  is  clearly  an  object  to  get  rid  of  the  liquid,  and 
the  point  to  be  decided  is  whether  it  be  better  to  resort  to 
the  direct  mode  ;  that  is,  puncture  and  withdraw  it,  or  to 
effect  the  object  indirectly  by  purgatives,  diuretics,  &c.  This 
point  is  to  be  decided,  of  course,  after  a  mature  consideration 
of  the  advantages  and  disadvantages  of  the  operation  of 
thoracentesis.  Heretofore,  this  was  performed  only  as  a 
dernier  resort,  under  circumstances  when  little  was  to  be  ex- 
pected from  any  measure.  It  was  deferred  as  long  as  possi- 
ble, sometimes  on  account  of  doubt  as  to  diagnosis,  and,  be- 
cause the  perforation  and  introduction  of  air  was  supposed 
to  involve  danger  of  an  increase  of  inflammation.  Objection 
to  the  operation  on  the  score  of  diagnosis  is  now  removed  by 
our  present  knowledge  of  physical  signs.  Moreover,  the 
operation  has  been  divested  of  all  severity,  and  the  liability 
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to  the  introduction  of  air  has  been  provided  against,  by  the 
application  of  the  suction-pump,  first  suggested  by  Dr. 
Morill  Wyman,  in  1850,  and  since  employed  in. a  large  num- 
ber of  cases  by  Dr.  Bowditch.  The  introduction  of  air  is  not 
attended  by  the  injurious  effects  formerly  apprehended,  but 
it  is  objectionable,  because  the  presence  of  air  is  an  obstacle 
to  the  full  expansion  of  the  lung  after  the  liquid  is  removed. 
Its  introduction  is  prevented  by  the  use  of  the  pump  in 
withdrawing  the  liquid.  The  operation  is  rendered  trivial 
because,  with  the  suction  force  of  the  pump,  a  small  explor- 
ing trocar  suffices  for  the  puncture,  which  causes  very  little 
pain,  and  closes  directly  the  canula  is  removed.  Dr.  Bow- 
ditch  operated  in  this  way  on  75  persons  in  the  course  of 
twelve  years.  In  no  instance  was. any  permanent  injury  re- 
ferable to  the  operation.  It  was  in  some  cases  repeated  sev- 
eral times  duriDg  the  progress  of  the  disease.  In  29  of  the 
75  cases,  recovery  appeared  to  be  attributable  to  the  opera- 
tion. Immediate  and  great  relief  was  obtained  in  cases 
which  ultimately  proved  fatal.  Dr.  B.  has  been  led  by  his 
experience  to  operate  in  all  cases  in  which  the  quantity  of 
liquid  induces  either  permanent  or  occasional  dyspnoea  of  a 
severe  character,  and  in  all  cases  in  which  the  pleural  cavity 
is  filled  if,  after  a  reasonable  amount  of  treatment,  otherwise 
the  liquid  does  not  diminish.  Flint  has  told  me  that  he 
can  testify  to  the  innocuousness  of  the  operation  when  care- 
fully done,  and  the  relief  which  it  affords,  and  its  value  as 
a  means  of  rescuing  patients  from  a  condition  of  imminent 
danger  to  life. 

Further,  the  conclusions  of  Bowditch,  as  just  stated,  are 
not  only  sustained  by  his  large  experience,  but  are  conson- 
ant with  common  sen=e.  If,  by  an  operation  trivial  with 
respejt  to  pain  or  any  evil  effects,  and  easily  performed,  the 
liquid  effusion  may  be  withdrawn  at  pleasure,  this  mode'  is 
certainly  to  be  preferred  to  measures  which  are  indirect,  not 
very  reliable,  requiring  considerable  time,  and  producing 
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more  or  less  disturbance  of  the  system,  and  debility.  An 
important  advantage  of  the  operation  is,  the  liquid  being 
removed  before  the  lung  has  been  subjected  to  long  pressure, 
and  has  become  adherent  by  dense  layers  of  lymph,  or,  per- 
haps, organized  tissue,  the  expansion  takes  place  more  fully, 
and  is  followed  by  less  deformity  of  the  chest  from  contrac- 
tion of  the  affected  side.  The  conclusions  drawn  by  Bow- 
ditch  from  the  data  afforded  by  his  large  experience,  with 
respect  to  the  character  of  the  fluid  withdrawn,  and  its  in- 
fluence on  the  prognosis,  are  of  practical  importance.  A 
sanguinolent  fluid,  at  the. first  puncture,  denotes  the  exist- 
ence of  malignant  disease  of  the  lungs  or  pleura,  and,  con- 
sequently, the  case  will  end  fatally.  A  case  presenting  a 
mixture  of  bloody,  purulent  fluid,  at  the  first  operation,  is 
usually  fatal.  A  fetid,  gangrenous  fluid  is  very  rare ;  it 
denotes  gangrene,  and  the  case  will  end  fatally.  In  all  such 
cases,  the  operation  may  afford  great  relief,  and  prolong  life. 

I  now  proceed  to  notice  the  second  form  of  operation — viz., 
by  incision.  This  is  done  for  empyema,  pyothorax,  or 
suppurative  pleuritis.  These  names  denote  a  variety  of 
pleuritis,  characterized  b}7  the  accumulation,  in  the  pleural 
cavity,  of  purulent  fluid.  The  term  empyema  only  ex- 
presses the  existence  of  pus,  without  indicating  its  situa- 
tion. Pyothorax  is  a  better  name,  but  this  does  not  express 
the  existence  of  inflammation.  Suppurative  pleuritis  is  a 
simple  title  suggested  as  more  fully  expressive  of  the  affec- 
tion. It  is  not  necessary  for  me.  here,  to  go  into  the  clinical 
history  of  this  disease.  Suffice  it  to  say,  the  pathological 
character  is  suppurative — acute,  or  sub-acuie  inflammation 
being  the  cause.  A  positive  diagonsis,  perhaps,  may  be 
made  in  cases  in  which  spontaneous  perforation  of  the  chest 
does  not  occur,  or,  without  waiting  for  the  occurrence  of  this 
event,  a  small  exploring  trochar  may  be  introduced  into 
the  chest,  and  a  few  drops  of  the  liquid  withdrawn;  the 
gross  and  microscopical  characters  of  the  specimen  thus  ob- 
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tained  will  at  once  settle  the  question.  This  procedure  is 
warrantable  as  a  means  of  diagnosis  in  view  of  the  bearing 
on  the  prognosis  and  treatment.  Indeed,  the  operation  is 
so  slight  as  to  be  in  no  wise  objectionable.  In  both  the  cases 
on  which  I  operated  by  incision,  the  relief  was  immediate 
— one  made  a  quick  and  perfect  recovery,  the  other  suc- 
cumbed from  secondary  cau  es.  The  greatest  objection  to 
incision  has  been  the  fear  of  admiting  air  into  the  pleural 
cavity,  and  thereby  increasing  the  inflammation,  indepen- 
dent of  the  effect  on  the  suppuration.  In  my  experience, 
this  has  been  exaggerated,  and,  in  future,  I  shall  never 
delay  the  operation  on  this  account.  I  opened  the  chest  of 
my  first  patient  about  thirteen  years  ago.  He  fell  under 
my  care  after  an  acute  attack  of  pleuro  pneumonia,  from 
which  he  very  imperfectly  recovered,  having  a  cough 
remaining,  with  some  dyspnoea,  for  nearly  five  months.  He 
gradually  grew  worse,  but  hie  former  attendant  opposed 
surgical  interference,  until  his  great  emaciation  and  short- 
ness of  breath  demanded  it.  I  made  the  opening  in  the 
intercostal  space  on  the  left  side,  below  the  nipple,  evacuat- 
ing six  or  seven  pints  of  fetid  pus ;  it  kept  flowing  during 
the  next  day.  I  then  washed  it  out  with  carbolic  acid 
freely,  and  for  the  patient  ordered  quinine  and  iron,  with 
generous  diet.  He  sank  in  about  a  week  from  inflammation 
of  the  right  lung,  followed  by  gangrene. 

Autopsy. — The  heart  pushed  much  towards  the  right  side ; 
the  left  lung  greatly  compressed  and  nearly  solid;  the  right 
lung  far  advanced  in  mortification ;  some  enlargement  of 
liver  and  spleen,  with  extreme  general  emaciation. 

The  other  case  occurred  in  a  boy,  about  six  years  old,  and 
is  related  in  the  Medical  Record  for  August  4,  1877. 
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I  will  now  read  a  very  important  quotation  bearing  on 
this  subject,  from  the  last  annual  report  of  the  Boston  City- 
Hospital.  The  "  Treatment  of  Empyema  by  Permanent  Open- 
ings with  Cases,"  is  the  title  of  an  article  by  John  Gr.  Blake, 
M.D.,  which  advocates,  as  the  title  suggests,  free  and  early 
incision  in  the  treatment  of  pyothorax  as  soon  as  the  pres- 
ence of  pus  is  determined,  and  subsequent  washing  of  the 
pleural  cavity  by  antiseptic  injections  when  the  discharge 
is  offensive.  He  reports  one  case,  occurring  in  a  boy,  where 
empyema  was  cured  by  simple  tapping,  there  being  no  re- 
accumulation  of  pus,  and  says :  '*  A  sufficient  number  of 
favorable  results  in  cniidren  has  been  reported  to  justify 
postponement  of  the  incision  until  repeated  withdrawal  of 
the  pus  fail  to  effect  a  cure.  In  adults  the  rule  is  to  remove 
the  pus  at  once  by  tapping,  and,  on  its  reaccumulation,  to 
make  the  permanent  opening.  I  am  tolerably  well  satisfied 
that  it  is  better  to  avoid  unnecessary  delay,  and  that,  where 
pus  is  found  in  large  quantities,  operation  by  incision  should 
be  resorted  to  immediately. 

The  details  of  nineteen  cases  of  pyothorax  treated  by  free 
opening  are  given,  ten  of  which  entirely  recovered,  five 
were  much  relieved,  three  died  under  treatment,  and  one 
died  from  causes  entirely  disconnected  from  the  operation  or 
the  disease.  Local  anaesthesia  by  ether-spray,  or  salt  and 
ice,  is  preferred  to  fall  etherization.  The  period  of  treat- 
ment in  the  successful  cases  varied  widely  from  forty-four 
days  to  six  months,  and  one  of  those  reported  "relieved" 
had  been  operated  upon,  and  remained  under  treatment 
three  hundred  and  fourteen  days,  and  was  slowly  improving 
at  the  date  of  the  report. 
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ORIGINAL  LECTURES. 


Clinical  Lectures  on  Surgery  Delivered  at  Starling  Medical 
College,  Columbus,  O.  By  J.  H.  Pooley,  M.D.,  Prof,  of  Surgery. 


LECTURE  II. 

Hydrocele. 

The  patient  before  you,  Mr.  S  ,  aet.  38,  a  native  of  the 

United  States,  and  a  plasterer  by  occupation,  is  afflicted  with 
the  very  common  surgical  malafly  known  as  hydrocele  of 
the  tunica  vaginales  testis,  a  disease  to  which  I  propose  to 
direct  your  attention  this  morning. 

But  before  doing  so  I  will  first  mention,  and  briefly  com- 
ment upon,  a  somewhat  unusual  circumstance  in  this  pa- 
tient's historjr.    It  is  this. 

Four  years  ago  he  first  noticed  this  hydrocele,  which  is  on 
the  right  side ;  it  grew  slowly  but  steadily,  until  it  hung 
half  way  down  his  thigh,  and  he  had  to  have  allowance 
made  for  it  in  the  construction  of  his  pantaloons.  Such 
was  his  condition,  and  such  had  it  been  for  some  time,  when 
on  April  18,  1877,  he  fell  from  a  step  ladder,  a  distance  of 
about  six  feet,  striking  upon  his  side  and  shoulder.  He 
is  quite  sure  he  did  not  strike  or  hurt  his  scrotum  in  any 
way,  and  he  felt  no  pain  there  at  all. 

He  went  home  and  lay  down,  feeling  rather  bruised  and 
shaken  by  his  fall,  and  about  an  hour  and  a  half  after  the 
accident  on  feeling  for  his  hydrocele,  to  his  surprise  it  was 
not  to  be  found,  or  at  least  a  wonderful  change  had  taken 
place  in  it. 

The  swelling  was  diminished  more  than  one  half  in  size, 
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it  had  lost  its  definite  outline  and  tension,  and  instead  of 
the  familiar,  hard,  globular  enlargement  of  the  right  side, 
there  was  a  general,  soft,  boggy  swelling  of  the  scrotum. 
He  was  very  much  alarmed  by  this  state  of  things,  unnec- 
cessarily,  of  coarse,  and  sent  for  his  physician,  who  never 
having  seen  or  heard  of  anything  of  the  kind  before,  and 
not  knowing  exactly  what  to  make  of  it,  brought  him  to 
me  for  opinion  and  advice.  '  I  saw  him  April  20th  ;  the 
scrotum  was  then  very  nearly  of  the  natural  size,  with  its 
integument  very  much  thickened  and  corrugated,  both  testi- 
cles plainly  felt  in  their  natural  situation  and  free  from 
swelling  or  tenderness. 

There  was  considerable  ecchymosis ;  indeed  the  scrotum 
was  almost  as  black  as  a  negro's,  and  this  discoloration  ex- 
tended, though  in  a  mino%r  degree  over  the  penis,  and  up  for 
a  considerable  distance  on  the  right  inguinal  region.  He 
was  free  from  pain  or  inconvenience  of  any  kind ;  his  anx- 
iety was  dissipated ;  all  he  wanted  was  an  explanation  of 
his  curious  adventure,  and  opinion  as  to  the  probable  result. 
The  explanation  was  not  difficult ;  there  could  be  no  doubt 
that  he  had  ruptured  his  tense  hydrocele  sac  by|the  mere 
concussion  of  his  fall ;  its  contents  had  been  discharge  into 
the  loose  meshes  of  the  neighboring  connective  tissue,  and 
before  I  saw  him,  completely  absorbed,  whereas,  the  accom- 
panying blood,  or  its  coloring  matter  at  least,  had  not. 

Never  having  seen  a  case  of  this  kind  be. ore,  and  not  being 
well  prepared  to  give  an  opinion,  I  confidently  told  him  that 
his  hydrocele  would  not  come  back ;  in  other  words  that  he 
was  permanently  cured.  But  the  result  has  not  verified  my 
prediction,  for  in  about  three  months  from  the  time  of  the 
accident  the  sac  began  slowly  to  refill,  and  now,  nine  months 
afterwards,  is  about  as  large  as  ever,  and  presents  all  the 
ordinary  characteristics  of  a  hydrocele. 

The  accidental  rupture  of  the  sac  of  a  h}Tdrocele  is  quite 
a  rare  event,  and  does,  in  the  majority  of  instances,  though 
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not  in  all,  as  we  have  evidence  before  up,  result  in  a  per- 
manent cure  of  the  disease.  I  mentioned  this  case  soon  after 
it  happened,  at  a  meeting  of  the  Columbus  Academy  of 
Medicine,  when  Dr.  N.  S.  Townshend,  of  the  Ohio  Agricul- 
tural and  Mechanical  College,  who  was  present,  related  the 
following,  as  having  occurred  in  his  practice  many  years  be- 
fore : 

A  man,  who  had  a  large  hydrocele,  was  chopping  wood, 
with  the  handle  ot  the  ax  between  his  legs,  and  while  thus 
engaged,  he  struck  his  scrotum  a  severe  blow  either  with  the 
axe-handle,  or  his  doubled  fist;  he  could  not  tell  which.  He 
suffered  severe  pain  ;  the  tumor  almost  instantly  lost  its 
defined  character,  and  soon  disappeared  entirely.  There  was 
considerable  echymosis  of  the  scrotum,  penis,  and  groin, 
which  lasted  a  long  time.  The  cure  in  the  case  wTas  perma- 
nent, as  the  man  was  under  observation  ten  years  after- 
wards, and  there  was  no  return. 

Percival  Pott  records  the  following  case  :  "  A  middle-aged 
man  showed  me  a  hydrocele  of  the  vaginal  tunic,  which  had 
been  near  two  years  collecting,  but  from  which  the  water 
had  never  been  drawn.  I  advised  him  to  have  it  done  soon, 
and  he  fixed  on  the  next  morning.  On  his  way  home  he  got 
fuddled;  fell  down  into  the  area  of  an  empty  house,  and,  in 
his  fall,  struck  his  scrotum  against  a  piece  of  scaffolding. 
In  the  morning  early  he  sent  for  me.  I  found  him  in  bed, 
with  a  great  echymosis  under  the  skin  of  the  scrotum,  which 
was  much  swollen,  and  very  painful.  I  would  have  persu- 
aded him  to  have  permitted  me  to  let  the  water  out,  (think- 
ing, thereby,  to  have  taken  off  part  of  the  tension),  but  he 
would  not  consent ;  and  I  was  obliged  to  have  recourse  to 
fomentation,  cataplasm,  etc. 

"In  about  a  fortnight,  all  the  echymosis  was  dissipated, 
and  all  the  swelling  from  the  sound  side  of  the  scrotum  ; 
and  both  the  patient  and  myself  thought  that  the  tumor 
from  the  hydrocele  was  considerably  less  than  it  was  before 
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the  accident.  By  persisting  in  the  same  method,  for  about 
three  weeks  more,  the  whole  of  it  disappeared,  nor  has 
returned  since.  Nor  have  I,  aver  since,  seen  the  same 
attempt  succeed." 

In  this  case  the  cure  was  remarkably  slow  and  tedious, 
the  absorption  of  the  fluid  after  accidental  rupture  generally 
taking  place  in  a  few  days.  Mr.  Bransby  Cooper,  in  his 
Lectures  on  Surgery,  mentions  the  following  :  "  A  gentle- 
man consulted  me  who  had  been  the  subject  of  hydrocele 
for  two  years,  and  had  twice  submitted  to  evacuation  of  the 
fluid  by  surgical  operation.  The  fluid  had,  however,  again  ac- 
cumulated ;  but,  on  the  day  before  he  applied  to  me,  he  had 
run  against  a  post,  and  struck  the  scrotum.  This  had  pro- 
duced considerable  inflammation,  but  no  sign  of  the  burst- 
ing of  the  tunica  vaginalis.  I  ordered  antiphlogistic  reme- 
dies, and  recommended  that  he  should  remain  in  a  recum- 
bent posture.  This  led  not  only  to  the  relief  of  the  inflam- 
matory action,  but,  to  my  great  surprise,  the  fluid  became 
absorbed,  and  the  hydrocele  was  permanently  cured." 

Notwithstanding  Mr.  Cooper's  opinion  to  the  contrary,  we 
cannot,  help  thinking  there  may  have  been  a  rupture  of  the 
sac  in  this  case. 

Sir  Astley  Cooper,  to  whom  we  may  confidently  look  for 
information  on  almost  any  subject  connected  with  surgery, 
says:  "Hydrocele  is  not  always  cured  by  a  blow  which 
tears  the  tunica  vaginalis.  I  once  attended  a  gentleman 
who  consulted  me  for  a  hydrocele ;  and  who,  while  riding  in 
the  neighborhood  of  Gibralter,  was  thrown  upon  the  pommel 
of  his  saddle,  and  received  a  severe  blow  on  the  scrotum. 
The  hydrocele,  in  a  few  hours,  disappeared ;  but,  in  six 
months,  again  formed  and  was,  he  thought,  as  large  as 
before.  I  injected  it  about  two  years  after  the  above  acci- 
dent." Sir  Benjamin  Brodie  relates  a  case  of  a  hydrocele 
ruptured  and  cured  by  an  accidental  blow.    Mention  is  also 
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made,  on  what  authority  I  know  not,  of  the  sac  having  been 
ruptured  by  coughing,  with  a  similar  result. 

And,  finally,  several  cases  are  on  record  in  which  hydro- 
cele, in  the  adult,  has  disappeared  spontaneously,  without 
any  blow,  rupture  of  the  sac,  or  anything  of  the  kind. 
This,  which,  in  children,  is  common  enough,  as  we  shall 
presently  see,  is  very  rare  in  the  adult. 

But  I  think  the  most  curious  and  interesting  history  on 
record  of  its  kind  is  the  following,  which  I  quote  from  the 
Ohio  Medical  Recorder,  November,  1877  : 

"Mr.  A.  C.  T.,  aged  forty-five,  a  resident  of  Belmont  county, 
Ohio,  gave  the  following  unique  history:    About  five  years 
ago  he  observed  a  swelling  which  seemed  to  involve  the  left 
testicle.    It  gradually  increased  in  size  until  it  was  as  large 
as  the  largest  cocoanut,  and  was  very  hard.    One  day,  in 
1873,  in  the  harvest  field,  he  happened  to  put  his  hand  to 
the  parts,  when  this  hard  mass  was  gone,  and  in  its  place 
was  a  soft  diffuse  swelling,  involving  the  prepuce,  the  cover- 
ing of  the  penis,  the  walls  of  the  scrotum,  etc.    It  was  not 
attended  by  any  uneasiness  whatever,  and  did  not  deter 
him  from  proceeding  with  his  work.    In  like  manner,  in 
February  following ;  then  in  September,  1876,  and  again, 
in  August,  1877,  the  same  occurrence  was  repeated.  Within 
a  few  days  after  each  of  these  ruptures,  these  soft  swellings 
pretty  much  disappeared,  leaving  the  parts  highly  colored 
for  five  or  six  days,  and  the  tunica  vaginalis  apparently 
empty.    Since  the  last  rupture,  the  sac  has  refilled  quite 
slowly.    The  patient  thinks  its  present  size,  although  it  is 
more  than  two  months,  is  only  about  one-third  its  full  size  ; 
yet,  on  tapping,  eighteen  ounces  of  fluid  of  a  dark  grumous 
color  was  removed.    The  testicle  being  healthy,  two  ounces 
of  a  fluid,  consisting  of  equal  parts  of  water  and  tincture  of 
iodine,  were  thrown  into  the  sac,  and  allowed  to  remain  a 
few  minutes,  and  then  drained  away." 

Though  we  have  spent  so  much  time  over  the  subject  of 
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rupture  of  the  sac  by  violence,  or  otherwise,  which  our  case 
suggested,  we  have  still  some  time  left  to  devote  to  the  general 
subject  of  hydrocele,  to  which  accordingly  I  now  invite  your 
attention. 

The  word  hydrocele  is  formed  by  the  combination  of  two 
Greek  words,  and  means  literally  a  watery  tumor,  or  a  tumor 
containing  a  watery  fluid.  Accordingly,  we  hear  and  read 
of  hydroceles  of  the  neck,  referring  to  certain  peculiar 
cysts  of  that  region,  a  use  of  the  word  which  I  deprecate  as 
confusing  to  the  mind,  preferring  to  confine  the  term  to 
serous  collections  in  the  region  of  the  scrotum,  testicle,  or 
spermatic  cord.  Even  when  thus  limited  it  includes  num- 
erous species,  such  as  hydrocele  of  the  testis,  encysted  or 
diffused  hydrocele  of  the  cord,  congenital  hydrocele,  etc.  But 
when  the  term  hydrocele  is  made  use  of  simply  and  without 
any  qualifying  word,  it  is  understood  to  mean  a  collection  of 
serous  fluid  in  the  closed  sac  of  the  tunica  vaginalis  testis. 
To  this  commonest  form  of  the  disease,  this  hydrocele  par 
excellence,  so  to  speak,  we  shall  devote  our  attention  at  this 
time,  leaving  it's  varieties  and  complications  for  a,  future 
occasion.  Hydrocele,  then,  we  may  define  as  follows  :  an  ac- 
cumulation of  fluid  in  the  tunica  vaginalis  testis,  producing 
a  pyriform,  fluctuating,  and  generally  a  translucent  swelling 
in  the  scrotum. 

It  is  a  very  common  disease,  more  so  in  tropical  countries 
than  elsewhere.  If  we  except  the  years  of  infancy  and  early 
childhood,  when,  however,  it  is  generally  of  the  variety 
known  as  congenital,  not  that  it  exists  at  birth,  but  for  the 
same  reason  that  certain  hernial  are  called  congenital,  viz : 
because  it  exists  with  an  unclosed  communication  between 
the  tunica  vaginalis  and  the  peritoneal  cavity — it  is  more  fre- 
quent in  advanced  periods  of  life. 

It  occurs  generally  on  one  side  only  of  the  scrotum,  and 
about  as  often  on  one  side  as  the  other.    Sometimes,  how- 
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ever,  it  is  found  on  both  sides  at  once,  constituting  a  double 
hydrocele. 

Ordinarily  the  sac  of  a  hydrocele,  consisting  as  it  does  sim- 
ply of  the  distended  tunica  vaginalis,  is  single,  and  pyriform 
in  shape,  gradually  diminishing  in  size  from  below  upwards, 
and  ending  at  the  external  ring  in  a  well-marked  constric- 
tion. Some  interesting  variations  from  these  characteristics 
are  occasionally  noticed ;  it  is  sometimes  quite  globular, 
sometimes  cylindrical,  sometimes  lobulated  by  the  formation 
of  pouch-like  diverticuli  from  the  main  sac,  sometimes  hour- 
glass in  shape  from  constriction,  about  the  middle  of  the  sac, 
the  portions  above  and  below  the  constricted  part  at  times 
completely  cut  off  from  each  other,  so  as  to  constitute  really 
two  sacs,  but  generally  communicant  by  an  opening  more  or 
less  ample.  Though,  as  remarked,  the  sac  of  an  hydrocele 
generally  terminates  abruptly  at  the  external  ring,  instances 
have  been  reported  where  it  has  been  prolonged  upwards 
into  the  abdominal  cavity  without  cemmunicating  with  the 
peritonaeum;  and  this  occult  hydrocele  has  been  found  to  con- 
tain nearly  as  much  fluid  as  the  external  one,  and  sometimes 
to  be  separated  from  it.  At  times  the  hydrocele  cavity  is 
traversed  by  bands  or  trabecule,  stretching  across  it  from 
side  to  side.  All  these  variations  in  the  form  of  the  sac  are 
quite  rare,  the  rule  of  its  pyriform  shape,  with  the  base  down- 
ward, being  all  but  universal. 

The  sac  is  generally  quite  thin,  being  composed  of  the  dis- 
tended tunica  vaginalis,  and  this  with  the  tenuity  of  the 
overstretched  scrotal  integument,  whose  wrinkles  are  all 
obliterated,  leads  to  one  of  its  most  characteristic  features 
and  one  extremely  valuable  for  diagnostic  purposes,  namely 
its  power  of  transmitting  light.  The  longer  an  hydrocele  ex- 
ists, as  a  rule,  the  thicker  does  its  sac  become,  till  in  some  case8 
it  is  a  very  tough,  fibrinous  resisting  membrane.  Calcareou8 
deposits  in  isolated  plates  sometime  take  place  upon  its 
inner  surface;  and  these  have,  in  some  cases,  extended  by 
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coalescence  over  the  whole  sac  until  it  has  become  a  solid,  cal- 
careous shell — a  sort  of  earthenware  jug. 

The  testicle  is  generally  situate^  at  the  posterior  and  upper 
part  of  the  tumor,  out  of  harm's  way,  but  sometimes  for  rea- 
sons that  have  never  been  satisfactorily  explained,  it  is  found 
in  front ;  this  fact,  as  we  shall  have  occasion  to  remark 
further  on,  is  one  of  practical  importance.  In  ordinary 
hydrocele,  the  testicle  is  generally  quite  healthy,  and 
remains  unaffected  by  its  unusual  surroundings,  being 
neither  larger  nor  smaller  than  its  fellow. 

The  fluid  of  an  hydrocele,  as  you  have  repeatedly  wit- 
nessed in  this  clinic,  is  a  clear,  transparent,  amber  or  straw 
colored  fluid,  and,  as  I  have  demonstrated  to  you,  by  heating 
it  in  a  test-tube  in  your  presence,  highly  albuminous.  Its 
specific  gravity  is  about  1.025,  and  it  contains,  in  addition  to 
albumen  and  other  organic  matters,  a  small  proportion  of 
salts. 

I  have  never  witnessed  any  remarkable  variations  in  this 
fluid,  having  never  seen  anything  more  unusual  than  a  few 
curds  or  flakes  of  lymph  floating  about  in  it.  But  it  does 
sometimes  vary  very  widely  from  its  ordinary  and  well 
known  appearance.  It  is  sometimes  dark  colored,  brown, 
greenish,  blood  stained,  and  so  on  ;  sometimes  thick  and 
greasy,  or  gelatinous  ;  sometimes  grumous,  or  like  coffee 
grounds.  At  times,  and  it  is  said  especially  in  old  people, 
shining  scales  of  cholesterin  may  be  seen  sparkling  and 
scintillating  in  it  in  great  numbers. 

More  rarely  there  have  been  discharged  from  a  hydrocele 
bodies  like  the  false  or  movable  cartilages  sometimes  found 
in  large  joints,  and  these  have  been  seen  not  only  loose,  but 
also  hanging  by  long  attenuated  pedicles  to  the  walls  of  the 
sac,  showing  that  they  are  produced  somewhat  in  the  same 
way  here  that  they  are  in  the  articulations. 

Hydroceles  vary  very  much  in  size,  which  is  best  ex- 
pressed and  appreciated,  by  the  measurement  of  the  con- 
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tained  fluid,  the  quantity  of  which  is  often  very  extraordin- 
ary. One  thing  has  invariably  struck  me  in  tapping  an 
hydrocele,  and  that  is  that  the  quantity  of  fluid  has  always 
seemed  much  greater  than  might  have  been  expected  from 
the  size  of  the  tumor.  The  average  of  such  hydroceles  as  I 
have  seen  would  certainly  be  as  high  as  ten  or  twelve  ounces, 
though  twice  this  is  not  very  unusual.  It  sometimes 
amounts  to  several  pints.  Mr.  Butcher,  of  Dublin,  mentions 
having  withdrawn  J  J  pints  on  one  occasion.  But  even  this 
is  nothing  compared  to  the  enormous  collection  in  the 
scrotum  of  Gibbon,  the  celebrated  historian,  from  which  Mr. 
Cline  drew  ofl  the  astounding  quantity  of  six  quarts.  This 
is,  I  believe,  the  largest  hydrocele  on  record.  A  Mr.  Davey, 
practising,  I  think,  at  the  time,  in  Ceylon,  mentions,  though 
in  somewhat  ambiguous  terms,  a  very  large  one. 

He  relates  in  the  British  Medical  Journal,  1857,  page  593, 
that  he  tapped  an  enormous  hydrocele,  hardly  smaller  than 
the  body  of  a  robust  child,  and  removed  a  wash-hand  basin 
full  of  serous  fluid.  There  is  a  delightful  uncertainty  as  to 
the  amount  of  astonishment  one  ought  to  feel  at  his  oriental 
narrative,  for  the  bodies  of  children,  even  robust  children, 
and  even  robust  Ceyloneae  children  may,  one  should  think, 
differ  very  considerably  in  size. 

If  the  case  is  not  unique,  certainly  the  comparison  is. 

Hydrocele  is  essentially  a  chronic  disease,  which  may  last 
for  many  years,  or  a  whole  life  time,  without  having,  as  a 
rule,  any  tendenc}^  to  recovery,  or  to  do  any  harm  beyond 
the  growing  inconvenience  of  its  slowly  increasing  bulk. 
It  seems  to  originate  in  an  accumulation  of  the  natural 
secretion  of  the  part,  determined  by  loss  of  balance  between  the 
secerning  and  absorbing  functions,  generally  without  any 
inflammatory  complications.  Its  cause  is  involved  in  ob- 
scurity, and  generally  none  is  known  to  the  patient.  Oc- 
casionally it  has  been  attributed  to  blows  or  other  injuries, 
but  even  in  cases  supposed  to  have  been  thus  caused,  much 
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doubt  remains.  Prof.  Geddings,  of  South  Carolina,  says 
that  it  is  generally  caused  by  inflammation  of  the  urethra, 
but  so  far  as  I  know,  he  is  the  only  author  who  makes  the 
statement.  He  brings  forward  no  facts  to  substantiate  it, 
and  with  all  due  respect  to  him,  I  believe  it  to  be  utterly 
without  foundation. 

The  diagnosis  of  hydrocele  is  not  difficult,  and  yet  mis- 
stakes  with  regard  to  it  are  so  frequently  made,  that  I  need 
offer  no  apology  for  dwelling  upon  it  at  considerable  length. 
The  affections  for  which  hydrocele  is  most  liable  to  be  mis- 
taken, are  hernia,  varicocele,  hematocele,  and  various  en- 
largements of  the  testicle.  The  most  common  error  is  that 
of  confounding  it  with  hernia,  and  I  may  mention  here, 
as  a  matter  of  curiosity,  that  the  very  nomenclature  of  the 
disease  has  been  tainted  with  this  confusion,  for  it  is  called 
by  many  of  the  common  people,  and  in  some  of  the  old  surgi- 
cal treaties,  water  rupture,  and  by  the  Germans,  by  the  ex- 
actly equivalent  term,  wasser-bruch.  The  following  are  the 
main  diagnostic  differences  between  hydrocele  and  hernia  : 

In  hydrocele,  the  swelling  begins  at  the  bottom  of  the 
scrotum  and  ascends  toward  the  external  ring,  and  is  more 
or  less  distinctly  pyriform  in  shape,  variations  in  this  re- 
spect, as  already  stated,  being  very  rare.  In  hernia,  the 
swelling  commences  above  and  diminishes  as  it  extends,  be- 
ing smaller  at  its  lower  part.  The  common  hydrocele  of 
adults,  to  which  alone  this  lecture  relates,  is  a  permanent 
swelling,  uninfluenced  by  position  or  manipulation.  Hernia 
(except  when  irreducible  i  recedes  when  the  patient  lies 
down,  or  may  be  made  to  do  so  by  manipulation,  or  taxis,  as 
it  is  called,  and  returns  when  he  assumes  the  erect  position, 
or  the  pressure  is  removed.  The  tumor  of  hydrocele  is  dull 
on  percussion ;  a  hernia  is  resonant,  if  not  over  its  entire 
surface,  generally,  at  least,  in  some  part  thereof,  for  it  gen- 
erally contains  some  intestine.  In  hydrocele,  there  is  more 
or  less  sensation  of  fluctuation,  and  no  impulse  communi- 
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cated  to  the  fingers  on  the  patient's  coughing  ;  hernia  does 
not  fluctuate,  and  does  give  an  impulse  when  the  patient 
coughs.  In  hernia,  the  swelling  is  opaque,  and  does  not 
transmit  light  or  become  translucent,  when  examined  with 
artificial  light,  whereas  an  hydrocele  does.  This  symptom 
is  so  important  and  peculiar,  that  we  must  dwell  on  it  for  a 
moment.  Its  presence  is  proof  positive  in  favor  of  hydrocele, 
although  its  absence  is  not  decisive  against  it.  It  may  fail 
to  be  present  from  dark  color  or  turbidity  of  the  fluid,  or  ex- 
treme thickness  of  the  sac,  but  in  the  immense  majority  of 
hydroceles  it  is  present  to  a  more  or  less  marked  degree.  In 
seeking  to  elicit  this  sign,  the  patient  should  be  taken  into 
a  darkened  room,  and  while  the  tumor  is  grasped  with  the 
left  hand,  in  such  a  way  as  to  put  the  parts  upon  the  stretch, 
a  light  is  placed  behind  it,  as  near  as  may  be  without  burn- 
ing the  patient,  and  shading  the  front  of  the  scrotum  with 
the  right  hand,  the  light  may  be  seen  shining  through. 
Sometimes  we  may  assist  ourselves  by  looking  through  some 
tube,  such,  for  instance,  as  a  piece  of  stiff  paper,  rolled  up 
into  a  hollow  cylinder.  Another  plan  is  to  have  the  patient 
lying  upon  a  table,  in  a  convenient  position,  and  while 
making  the  examination,  the  head  of  the  examiner  maybe 
covered  with  a  shawl,  or  screen  of  dark  cloth,  after  the 
fashion  of  the  photographer  when  looking  through  his 
camera,  at  his  waiting  victim. 

Finally,  in  cases  of  doubt,  it  is  allowable  to  puncture  the 
swelling  with  a  fine  exploring  needle  or  tracar,  which  will 
settle  the  question. 

The  diagnosis  from  varicocele,  cannot  be  difficult  when 
we  remember  the  following  points  in  which  it  differs  from 
hydrocele.  Varicocele  presents  an  irregular  surface,  and 
*  feels  like  a  coil  of  earth  worms  under  the  skin  ;  it  slowly  dis- 
appears when  the  patient  maintains  for  some  time  a  recum- 
bent position,  and  is  generally  the  seat  of  a  dull,  dragging 
pain,  at  least  when  of  a  considerable  size. 

Hematocele  follows  immediately  upon  an  injury,  and 
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soon  attains  its  maximum  development  ;  the  fluid  effused 
is  dark  colored,  hence  the  tumor  is  without  translucency, 
and  there  is  frequently  superficial  ecchymosis  about  the 
scrotum. 

Enlargement  of  the  testicle  will  often  occasion  great  per- 
plexity, and  demand  great  care  in  the  examination.  Com- 
mon orchitis,  with  its  hard,  heavy,  painful  tumor,  can 
scarcely  do  so,  but  encephaloid,  sarcomatous,  and  other 
growths  m  y  be  very  difficult  of  discrimination.  For  their 
proper  appreciation  we  have  only  to  remember  and  carefully 
apply  the  distinctive  symptoms  of  hydrocele,  and,  in  cases  of 
doubt,  resort  to  the  exploring  needle.  This  is  all  the  more 
necessary  and  proper  from  the  iact  that  these  diseases  are 
often  complicated,  with  the  effusion  of  more  or  less  fluid 
into  the  tunica  vaginalis.  The  prognosis  of  hydrocele,  as 
already  intimated,  presents  nothing  of  importance  for  our 
consideration  ;  it  does  not  threaten  life,  it  does  not  cause 
severe  pain ;  it  simply  remains  as  a  permanent  inconven- 
ience, liable  to  increase  indefinitely,  and  with  greater  or  less 
rapidity. 

We  come,  now,  to  the  most  important  part  of  our  subject, 
viz.,  the  treatment.  Having  diagnosticated,  and  prognosti- 
cated, like  wise  and  learned  men,  what  can  we  do  to  cure  our 
patient  ? 

The  treatment  of  hydrocele  is  divided  into  the  palliative, 
and  the  radical.  By  the  first  we  simply  alleviate  for  a  time 
our  patient's  condition,  by  the  latter  we  remove  the  disease 
and  prevent  its  return.  The  palliative  treatment  consists 
in  evacuating  the  contents  of  the  tumor,  from  time  to  time 
as  may  be  necessary,  and  thus  keeping  our  patient  in  a  con- 
dition of  tolerable  comfort.  The  operation  of  tapping  an 
hydrocele  may  be  done  with  a  lancet  or  bistoury,  but  is  very 
seldom  so  performed,  a  trocar  and  canula  being  generally 
used  as  most  suitable  and  convenient.  A  medium  sized 
or  rather  small  instrument  should  be  made  use  of. 

Some  surgeons  prefer  to  make  a  little  preliminary  mcis- 
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ion  through  the  integument,  but  this  is  unnecesary  unless 
you  are  aware  from  previous  experience,  or  otherwise,  that 
you  have  to  do  with  a  very  thick  or  tough  sac.  Ordinarily 
the  trocar  may  be  used  without  the  preliminary  incision, 
and  in  the  following  manner.  The  scrotum  is  grasped  and 
put  upon  the  stretch  by  the  left  hand,  and  the  trocar,  its 
point  having  been  dipped  into  sweet  oil,  is  thrust  perpen- 
dicularly through  the  various  coverings  of  the  hydrocele  at 
its  lower  and  anterior  part,  avoiding  any  superficial  veins 
that  may  be  present,  and  the  testicle,  whose  situation  has 
previously  been  made  out,  and  as  soon  as  the  instrument  is 
felt  to  have  entered,  its  direction  is  changed,  and  it  is  passed 
on  obliquely  upward,  the  trocar  withdrawn,  and  the  fluid 
evacuated  through  the  canula. 

After  tapping,  the  hydrocele,  sometimes,  though  rarely, 
does  not  refill,  but  is  permanently  cured. 

Much  more  frequently  however,  indeed  as  a  general  rule, 
it  fills  up  again  in  the  course  of  a  few  months,  and  must  be 
again  emptied,  and  the  operation  has  to  be  repeated  at  vary- 
ing and  uncertain  intervals  as  long  as  the  patient  lives. 

Such  is  what  is  called  the  paliative  treatment  or  tapping 
of  hydrocele,  and  I  think  you  will  find  quite  a  number  of 
persons  who  will  prefer  it  to  any  more  radical  treatment ; 
indeed,  in  the  aged,  feeble,  excessively  timid,  especially 
those  who  are  in  easy  circumstances,  I  do  not  think  it  worth 
while  to  recommend  any  other.  Dr.  John  Mason  Warren 
said :  "  As  a  general  rule,  I  have  found  that  the  wealthier 
classes  in  life  prefer  the  palliative  operation  of  tapping. 
The  laboring  classes,  who  are  more  inconvenienced  by  it  in 
their  vocations,  prefer  the  radical  cure."  And  in  this,  ac- 
cording to  my  experience,  he  was  quite  correct. 

Simple  as  is  the  operation  of  tapping  a  hydrocele,  there 
are  one  or  two  points  about  it  worthy  of  attention.  First, 
always,  if  possible,  ascertain  the  exact  position  of  the  testi- 
cle before  proceeding.    As  already  said,  this  is  generally  at 
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the  upper  and  back  part  of  the  sac,  but  it  may  be  in  front. 
A  slight  prick  of  the  testicle  will  not  do  any  serious  harm, 
but  it  gives  unnecessary  pain,  which  is  always  unsurgical 
and  to  be  avoided ;  should  it  be  in  front,  however,  and  un- 
recognized, you  might  thrust  your  trocar  quite -through  it, 
or,  wounding  it  deeply,  still  fail  to  reach  the  fluid,  much  to 
your  patient's  disadvantage,  and  your  own  disgrace. 

Above  all,  never  tap  an  hydrocele  when  in  a  state  of  ac- 
tive irritation  or  inflammation;  to  do  so  is  very  dangerous1 
and  may  result  most  disastrously.  I  could  cite  several  cases 
where  tapping,  under  mth  circumstances,  has  led  to  a  fatal 
result. 

The  radical  cure  of  hydrocele  has  for  its  object  either  the 
obliteration  of  the  sac,  or  such  a  change  in  its  lining  mem- 
brane as  shall  prevent  a  re-accumulation  of  the  fluid.  For 
this  purpose  there  have  been  quite  a  number  of  operations 
proposed  and  practiced  from  time  to  time. 

Before  proceeding  to  speak  of  these,  I  will  just  mention, 
as  mere  curiosity,  and  for  your  delectation,  one  or  two  old 
ideas  on  the  subject  of  the  treatment  of  hydrocele.  Dr. 
James,  an  English  writer  of  1745,  and  very  old-fashioned, 
even  for  that  time,  says  that  the  best  remedy  in  new-born 
infants  is  for  a  man  in  good  health  and  fasting,  to  chew  some 
nutmeg,  and  breathe  often,  every  day  for  some  time,  upon 
the  affected  scrotum. 

He  adds,  "  I  the  more  readily  recommend  this,  as  I  have 
frequently  seen  the  good  effect  of  it.  In  the  mean  time,  we 
do  not  despise  the  holding  spirit  of  wine  in  the  mouth,  and 
at  the  same  time  breathing  upon  the  scrotum." 

Marini,  an  Italian  surgeon,  forbids  any  operation  to  be 
performed  while  the  sun  is  in  scorpio,  which  he  says  will 
protract  the  cure. 

Among  the  operations  for  the  radical  cure  of  hydrocele, 
we  may  mention  incision,  excision,  caustic,  seton,  suture, 
and  injections  of  various  kinds.    The  operation  by  incision 
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is  an  old  one.  It  consists  in  laying  the  sac  freely  open,  by  a 
long  anterior  incision,  after  which  the  older  surgeons  in- 
troduced into  the  cavity  some  irritant  material,  such  as 
the  red  oxide  of  mercury.  This  part  of  the  proceeding  is 
now  omitted,  the  sac  being  simply  filled  with  dry  lint,  and 
allowed  to  fill  up  with  granulations. 

This  mode  of  treatment  is  unnecessarily  severe,  and 
should  be  reserved  for  such  cases  as  prove  rebellious  to  milder 
methods,  which,  however,  will  not  be  very  numerous.  There 
are  two  cases  on  record,  in  old  numbers  of  the  Lancet,  of  the 
cure  of  hydrocele  by  the  accidental  incision  of  the  sac, 
which,  I  think,  are  interesting  enough  to  be  worth  recital : 

A  French  naval  surgeon  says:  "On  board  of  our  ship, 
while  in  Toulon  Roads,  was  one  Napoleon  Agostini,  a  Corsi- 
can  by  birth,  who  had  on  the  left  side  an  enormous  hydro- 
cele, which  he  refused  to  have  operated  on.  He  had  been 
allowed  to  go  ashore,  where,  with  some  of  his  shipmates,  he 
entered  a  cabaret,  where  he  stayed  drinking  for  some  hours. 
Having  all  got  intoxicated,  they  quarreled  and  fought,  and 
one  of  the  men  made  a  blow  at  Agostini  with  a  knife,  by 
which  his  trousers  were  cut  from  below  the  waistband,  half 
way  down  the  thigh.  An  incision,  about  an  inch  and  a 
quarter  in  length  had  been  made  in  the  scrotum,  which  not 
only  suffered  the  fluid  but  the  testicle  also  to  escape.  Next 
day,  before  the  effects  of  his  drunkenness  had  disappeared, 
the  man  was  brought  on  board.  The  testicle  was  cleaned, 
returned  into  its  proper  situation,  and  retained  there  by 
four  sutures.  Moderate  adhesive  inflammation  was  set  up, 
and  the  wound  had  healed  by  the  fourteenth  day.  Three 
months  have  elapsed  and  the  hydrocele  has  not  returned." 
The  other  case  is  given  in  the  following  words  by  P.  In- 
gram, surgeon  :  "  The  account  of  the  cure  of  a  hydrocele  by 
a  stab,  in  the  Lancet,  of  last  week,  reminded  me  of  a  similar 
occurrence,  which  took  place  when  I  was  in  Calcutta,  in 
1835.  A  Sepoy,  in  a  state  of  intoxication,  repaired  to  the 
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Soba  Bazaar  to  purchase  a  pumulo,  a  species  of  fruit  similar 
to  an  orange,  but  generally  about  six  times  larger.  The 
Hindoo,  who  kept  the  shop,  very  quietly  informed  the  Sepoy 
that  he  had  sold  all  his  fruit  of  that  description,  and,  of 
course,  could  not,  at  that  time,  supply  him  with  one. 

"  The  Sepoy  became  quarrelsome,  and  the  Hindoo,  in  his 
turn,  quarreled  with  the  Sepoy,  stoutly  denying  that  he  had 
any  pumulos  in  his  possession. 

"The  enraged  Sepoy  then  made  a  thrust  with  his  bayonet 
at  the  Hindoo's  langooty,  (a  handkerchief  used  for  the  pur- 
pose of  concealing  and  supporting  the  scrotum,  similar  to  a 
suspensory  bandage),  swearing  that  he  had  one  concealed 
there ;  when,  to  the  surprise  of  all  present,  the  shop  of  the 
Hindoo  was  immediately  inundated  with  water.  The  bayo- 
net had  perforated  a  very  large  hydrocele.  The  Sepoy  was 
immediately  taken  into  custody,  and  after  he  became  sober, 
expected  nothing  less  than  hanging  for  murder,  but  he  was 
only  slightly  punished,  and  the  Hindoo  had  the  happiness, 
sometime  afterwards,  of  thanking  the  Sepoy  for  removing 
his  pumulo,  alias  curing  his  hydrocele." 

In  the  operation  by  excision,  not  only  is  the  sac  laid  open, 
but  a  portion  of  it,  more  or  less  extensive,  laid  hold  of  by 
forceps,  and  dissected  away.  As  far  as  I  know,  this  operation 
is  never  performed  at  present.  The  cure  by  caustic  consists 
simply  in  removing  a  portion  of  the  anterior  wall  of  the 
scrotum  and  sac,  by  the  application  of  caustic  potash,  or 
some  other  powerful  estharcotic ;  it  must  be  both  a  painful 
and  tedious  process,  and  is  justly  abandoned. 

The  seton  was  first  mentioned  as  a  means  of  curing  hydro- 
cele by  Guido  di  Cauliaco,  in  1498. 

In  modern  times  the  celebrated  English  surgeon,  Mr.  Per- 
cival  Pott,  preferred  it  to  every  other  means,  until  the  latter 
part  of  his  career,  when  he  adopted  the  method  by  injection, 
which  he  had  previously  spoken  of  in  terms  of  strong  dis- 
approbation.   I  shall  not  stop  to  describe  the  method  of  in- 
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troducing  the  seton,  as  it  is  now  seldom,  if  ever,  used. 
Various  forms  and  substances  have  been  recommended* 
among  others  a  loop  of  silver  or  iron  wire  left  in  the  scrotum 
for  a  certain  time,  but  this  does  not  seem  to  possess  any  real 
advantage  over  the  more  ordinary  materials.  The  objection 
to  the  seton  is  that  it  often  produces  a  very  high  and  unman- 
ageable degree  of  inflammation,  and  death  has  even  taken 
place  from  this  cause.  Dr.  J.  Mason  Warren  reports  that  in 
one  case  where  he  employed  the  seton  it  led  to  a  very  severe 
hemorrhage.  The  celebrated  Ricord,  of  Paris,  at  one  time 
used  a  plan,  which  I  have  called  suture,  but  which  may,  per- 
haps, be  looked  upon  as  a  modification  of  the  seton.  He 
passed  double  threads,  or  ligatures,  through  the  scrotum 
antero  posteriorly,  and  tied  the  ends  before  and  behind  over 
pieces  of  bougie,  after  the  manner  of  the  so  called  quill 
suture.  Ricord,  as  far  as  I  know,  has  never  had  any  imita- 
tors in  this  mode  of  practice. 

Of  late  years  the  treatment  by  injections  of  various  kinds 
has  almost  entirely  superseded  every  other  plan.  The  first 
use  of  injections  for  the  radical  cure  of  hydrocele  is  attri- 
buted to  a  British  army  surgeon  named  Monro,  who  em- 
ployed spirits  of  wine.  The  method  was  first  brought  ex- 
tensively into  notice  by  Sir  James  Earl,  who  published  a 
work  on  the  subject  in  1791,  and  recommended  for  the  pur- 
pose wine  diluted  with  one-third  part  of  water.  Earl,  and 
those  who  followed  him,  injected  a  sufficient  quantity  of  the 
irritating  fluid  to  distend  the  sac  to  nearly  the  dimensions 
it  had  before  the  hydrocele  fluid  was  drawn  off.  It  was 
allowed  to  remain  a  few  minutes,  or  until  decided  pain  was 
produced  ;  it  was  then  allowed  to  flow  out  through  the  trocar ; 
the  patient  was  put  to  bed,  and  the  resulting  inflammation, 
though  quite  manageable,  was  generally  sufficient  to  lead  to 
the  desired  cure;  and  the  method  must  be  allowed  to  be  an 
improvement  on  all  that  had  gone  before  it.  A  great  variety 
of  fluids  were  made  use  of,  such  as  alcohol,  wine,  cold  water, 
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lime  water,  solutions  of  alum,  tannin,  corrosive  sublimate, 
iodine,  sulphate  of  zinc,  and  so  on.  A  case  is  mentioned  by  Sir 
Astley  Cooper  in  which  milk  was  injected  on  the  supposi- 
tion of  its  being  a  mild,  unirritating  fluid ;  however,  very 
severe  inflammation  followed,  and  an  abscess  in  the  tunica 
vaginalis.  When  an  opening  was  made  the  milk  came  out 
in  curds.  Spirits  of  turpentine  has  also  been  used,  with 
what  result  I  do  not  know.  Of  all  the  substances  recom- 
mended for  injection  by  this  method,  a  solution  of  sulphate 
of  zinc,  3i-  to  the  pint  of  water,  is,  in  my  opinion,  decidedly 
the  best.  I  have  used  it  on  several  occasions,  with  complete 
success.  Care  is  necessary  in  making  these  injections  that 
the  trocar  is  kept  well  in  the  sac  of  the  tunica  vaginalis,  and 
that  the  fluid  is  all  withdrawn  before  the  trocar  is  removed. 
If  this  be  not  done,  some  of  the  irritating  fluid  may  find  its 
way  into  the  loose  areolar  tissue  of  the  scrotum,  and  produce 
inflammation,  or  sloughing.  I  remember  a  case  of  the  kind 
in  my  early  practice,  which  gave  me  a  good  deal  of  uneasi- 
ness. From  some  unlucky  movement  of  the  patient,  some 
of  the  solution  of  zinc  found  its  way  into  the  scrotal  tissues, 
and  a  circumscribed  slough,  about  as  large  as  a  quarter,  took 
place.  This  did  no  harm,  but  rather  made  the  cure  more 
complete.  But  it  is  a  disagreable  accident,  and  might  have 
very  serious  consequences. 

In  a  paper  published  in  the  Transactions  of  the  Medical 
and  Physical  Society  of  Calcutta  in  1834,  and  subsequently 
in  a  paper  read  before  the  London  Medico-Chirurgical  Socie- 
ty Nov.  1841,  published  in  the  Lancet  Nov.  20th,  1841;  and 
in  another  paper  in  the  Lancet  for  April  30th,  1842,  Dr.  J. 
R.  Martin,  of  India,  recommended  the  injection  of  a  small 
syringeful  of  a  mixture  of  tincture  of  iodine  3i  and  water 
3iii  which  was  thrown  in  and  allowed  to  remain. 

Dr.  Martin  supports  his  recommendation  by  the  experi- 
ence of  over  2000  cases,  with  less  than  one  per  cent,  of 
failures. 
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Since  these  publications  the  iodine  injection  has  been 
very  generally  adopted,  and  is  in  favor  with  the  majority  of 
practical  surgeons.  You  have  seen  it  done  repeatedly  in 
this  clinic,  and  will  therefore  be  the  better  able  to  follow 
the  description  of  the  operation.  After  the  evacuation  of  the 
contained  fluid,  taking  care  that  the  canula  remains  in  the 
sac,  so  that  the  fluid  is  not  delivered  into  the  meshes  of  the 
areolar  tissue,  you  take  a  small  syringe,  the  nozzle  of  which 
has  been  previously  ascertained  to  fit  closely  into  your 
canula,  and  load  it  with  two  or  three  drachms  of  the  fluid 
you  intend  to  inject,  (I  always  use  the  common  officinal 
tincture  of  iodine,  full  strength,  and  see  no  reason  to  dilute 
it,  or  mix  it  with  any  other  ingredients,)  then  slowly  throw 
it  in  through  the  canula,  having  withdrawn  which  you 
shake  the  scrotum  or  rub  its  sides  together  so  as  to  bring 
the  fluid  as  thoroughly  in  contact  with  its  interior  is  pos- 
sible. Sometimes  pi etty  smart  pain  is  at  once  occasioned; 
occasionally  it  does  not  come  on  until  some  hours  later,  and 
now  and  then,  as  in  the  last  case  we  had  before  us.  scarcely 
any  pain  is  felt,  and  I  have  known  it  to  be  entirely  absent, 
without  compromising  the  result,  which  was  a  perfect  cure. 

The  amount  of  reaction  produced  by  the  injection  varies 
considerably,  but  seldom  requires  treatment.  If  it  should  do 
so,  rest  in  the  horizontal  position,  elevation  o>  the  scrotum, 
with  the  application  of  warm  fomentation,  generally  suffices. 
Sometimes  the  swelling  and  inflammation  subsides  very 
slowly,  requiring  even  weeks  for  their  complete  disappear- 
ance, but  this  is  unusual.  The  iodine  has  been  detected  in 
the  urine  of  the  patient  an  hour  and  a  half  after  the  injec- 
tion. 

In  cases  which  resist  the  iodine  treatment,  Butcher  re- 
commends the  introduction,  by  means  of  a  probe  passed 
through  the  canula,  of  a  few  grains  of  red  oxide  of  mercury 
into  the  sac;  another  writer,  whose  name  I  have  forgotten, 
speaks  of  the  same  application,  and  says  that  one  of  his  pa- 
tients was  salivated  by  it. 
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Unless  the  circumstances  of  the  patient  make  it  impera- 
tive or  highly  desirable,  the  hydrocele  should  be  tapped  at 
least  once  before  resorting  to  the  injection  for  radical  cure; 
for  sometimes,  as  already  said,  a  simple  tapping  proves  cura- 
tive, though  this  is  a  rare  event.  It  has  often  been  taught 
that  injections  cure  by  producing  adhesive  inflammation 
and  obliteration  of  the  sac,  but  numerous  dissections  have 
proved  that  so  fur  from  being  the  rule,  this  very  seldom 
occurs.  Exactly  how  the  curative  influence  is  produced  is 
by  no  means  easy  to  say.  Billroth,  speaking  of  iodine  injec- 
tions in  hydrarthrosis,  says : 

"The  iodine  is  deposited  in  the  surface  of  the  membrane 
and  in  the  endothelium;  it  remains  here  for  months,  at 
least,  and  by  its  presence  appears  to  prevent  further  secre- 
tion. At  first  there  is  a  strong  fluxion  with  serous  exuda- 
tion, but  the  serum  is  again  absorbed  by  the  still  distended 
vessels,  and  subsequently  the  membrane  shrinks  to  the  nor- 
mal volume  by  condensation  of  the  connective  tissue,  which 
subsequently  remains  more  dense."  He  goes  on  to  remark 
as  follows:  "So  we  may  consider  the  process  of  cure  as 
analogous  to  the  similar  process  in  the  tunica  vaginalis 
testis  in  the  cure  of  hydrocele;  after  injections  of  iodine  in 
hydrocele,  there  has  been  an  opportunity  of  making  many 
examinations,  from  which  the  course  of  cure  appears  to  be 
as  above  stated;  the  shrinkage  of  the  serous  membrane, 
with  new  formation  of  endothelium,  seems  to  me  to  be  the 
final  cause  of  the  arrest  of  the  secretion." 

When  the  hydrocele  is  very  large  it  is  not  safe  to  inject  it 
after  the  first  tapping;  it  should  be  tapped  and  allowed  to 
partially  refill  before  the  injection  is  made.  By  this  course 
of  procedure  a  smaller  surface  is  exposed  to  the  irritant  ac- 
tion of  the  remedy,  and  the  effects  are  correspondingly  less 
severe. 

I  may  mention  here  that  I  once  cured  an  hydrocele  mere- 
ly by  moving  the  trocar  about  rather  roughly  in  the  sac 
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after  evacuating  it,  but  I  cannot  recommend  the  plan  for 
your  imitation,  for  the  reaction  was  much  more  severe  than 
I  have  ever  seen  it  after  iodine  injection,  indeed  quite  un- 
pleasantly so. 

Several  times  I  have  seen  hydroceles  cured  by  puncturing 
the  sac  in  numerous  places  with  a  common  exploring  needle, 
and  allowing  the  fluid  to  drain  slowly  away  and  to  infiltrate 
the  areolar  tissue,  but  this  plan  is  unreliable. 

Lately  I  have  seen  accounts  in  the  journals  of  hydroceles 
almost  instantly  cured  by  electrolysis,  but  we  need  more 
experience  on  this  point  before  we  can  speak  definitely 
about  it. 

To  sum  up  under  the  head  of  treatment,  I  would  say  to 
you,  after  a  preliminary  tapping,  and  this  is  imperative  if 
the  hydrocele  be  a  large  one,  inject  iodine;  if  this  fail,  which 
will  be  very  seldom,  then  resort  to  incision. 

But  remember  that  every  case  of  hydrocele  does  not  de- 
mand radical  treatment.  If  the  patient  for  any  reason  prefers 
the  simple  palliation  of  occasional  tapping,  he  should  by  all 
means  be  allowed  to  have  his  own  way. 


CLINICAL  RECORDS. 


Art.  V. — Charity  Hospital,  X.  Y.   Service  of  Dr.  P.  X.  Otis.    Operation  for 
Stricture  of  the  Rectum.  Reported  by  Dr.  Joseph  Meykr,  House  Surgeon. 

Mary  Stephens,  aet.  24;  single  ;  native  of  the  United  States; 
occupation,  a  domestic;  admitted  to  Hospital,  Oct.  29th,  1877. 

Previous  History.  —  Patient  states  that  she  has  been  healthy 
until  ven  years  ago,  when  she  contracted  on  her  privates 
a  sore  which  proved  to  be  a  chancre.  At  the  time,  patient 
was  put  under  the  influence  of  mercury  and  had  no  noticea- 
ble secondary  trouble  until  two  years  later,  when  her  hair 
began  to  fall  out  and  an  eruption  appeared  on  her  face.  Since 
that  time  she  has  suffered  from  no  trouble  but  the  eruption, 
except  a  rectal  trouble  which  came  on  about  one  year  ago. 
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The  eruption  on  her  face  at  the  time  of  admission  to  hos- 
pital was  a  tubercular  syphilide. 

Her  rectal  trouble,  for  which  one  year  ago  she  came  to  the 
hospital,  proved  upon  examination  to  be  stricture,  for 
which  she  was  treated  for  several  months  with  bougies 
without  apparent  benefit.  An  operation  was  proposed  at 
the  time,  but  the  patient  objected. 

At  the  time  of  second  admission  to  hospital  (Oct.  29, 1877), 
patient  suffered  from  a  constipated  diarrhoea.  Her  stools 
were  most  frequent  in  the  morning  and  were  small  and 
usually  tinged  with  blood.  A  few  weeks  previous  to  admis- 
sion patient  noticed  that  she  had  several  stools  after  each 
meal  consisting  of  f'ceces  and  muco  pus  tinged  with  blood. 
They  were  accompanied  with  excruciating  pain,  lasting  for 
some  time  after  passage.  She  occasionally  suffered  from  ac- 
cumulation of  gas  within  the  intestines  which  was  some- 
times sufficient  to  cause  a  dyspnoea. 

Examination  revealed  a  stricture  of  rectum  extending  al- 
most as  far  as  the  index  finger  could  reach.  This  was  made 
up  of  circular  fibrous  bands  and  nodules,  thickening  the 
rectal  wall,  especially  anteriorly. 

Dr.  Otis  proposed  an  operation,  which  he  performed  Nov. 
14,  1877.  Patient's  bowels  were  first  emptied  by  a  large  in- 
jection of  oil,  soap  and  water.  She  was  then  placed  upon 
her  back  and  etherized.  The  index  finger  was  introduced  a 
little  above  the  highest  stricture  and  a  rectal  stricture  knife 
being  passed  in  along  the  finger,  the  bands  were  cut  anteri- 
orly, from  above  downwards.  After  complete  division  of  all 
fibrous  bands,  the  finger  could  easily  be  passed  as  far  as  its 
length. 

There  was  little  hemorrhage  at  the  time  of  the  operation, 
and  this  soon  stopped  without  interference. 

The  after-treatment  consisted  simply  in  keeping  the 
bowels  confined  for  three  days,  by  opium  and  iodoform  sup- 
positories.   The  bowels  were  then  emptied  by  an  injection 
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of  oil,  after  which  iodoform  suppositories  were  introduced. 
The  bowels,  from  the  third  day  after  the  operation  until  the 
time  of  cure,  were  regular  and  attended  by  neither  pain  nor 
discharge. 

An  examination  of  the  rectum  (Dec.  1st,  1877),  showed 
entire  absence  of  stricture;  the  mucous  membrane  appeared 
thickened  but  was  in  other  respects  normal. 

In  connection  with  the  above,  I  may  also  cite  from  cases 
of  ulcer  of  rectum  which  occurred  during  the  service  of  Dr. 
Otis  (Charity  Hospital,  Black  well's  Island),  which  were 
benefited  by  stretching  the  sphincter. 

First  Case.  Bella  J.  (aet  21,  admitted  Oct.  21).  The  pa- 
tient had  an  ulcer  of  rectum,  situated  just  between  the  ex- 
ternal and  internal  sphincter  (making  a  sort  of  reservoir 
there),  and  had  suffered  from  three  attacks  of  hemorrhage, 
losing  at  each  time  about  four  ounces  of  blood.  She  also 
discharged  a  good  deal  of  purrulent  matter  tinged  with 
blood.  Patient  had  a  good  deal  of  pain  at  the  time  of  mo- 
tion, with  an  occasional  attack  of  diarrhoea. 

Second  Case.  Mary  L.  (aet  21,  admitted  Sept.  29).  Pa- 
tient had  a  rectal  ulcer,  due  to  extension  of  ulceration  from 
mucous  patches  about  the  anus. 

Third  and  Fourth  Cases.  Ellen  B.,  admitted  Oct.  1st,  and 
Annie  B.,  admitted  Oct.  4th.    Chancroidal  ulcer  of  rectum. 

The  last  three  cases  suffered  principally  from  tenesmus, 
accompanied  by  more  or  less  discharge  of  pus  tinged  with 
blood.  t 

All  of  these  were  treated  in  the  same  way;  all  were 
etherized,  the  sphincter  was  thoroughly  stretched,  and  the 
ulcers  touched  with  nitric  acid. 

The  after-treatment  consisted,  also,  as  before,  in  confining 
the  bowels  for  three  days  by  means  of  opium  and  iodoform 
suppositories;  then  an  injection  of  oil  was  administered  and 
suppositories  of  iodoform  (5  grains  each,  three  times  a  day) 
until  patients  were  well.    At  the  same  time  easily  digested 


42 


Clinical  Records. 


food,  in  small  quantities,  was  given  and  the  bowels  were 
kept  epen. 

Results:  Mary  L.  was  discharged  cured  three  weeks  after 
the  operation;  Ellen  B.  two  weeks  after,  and  Annie  B.  four 
after  the  operation.  Bella  J.  is  well  of  ulcer  of  rectum,  but 
is  still  in  the  hospital  suffering  from  secondary  manifesta- 
tions of  syphilis. 


Art.  VI.— Temporary  Paralysis  of  Muscles  of  Right  Side  of  Face.    By  C.  B. 
White,  M.D.,  Surgeon  U.  S.  A. 

Serg'c  I.  N.  H.,  Jr.;  aet.  25  vears;  single;  native  of  United 
States ;  tall,  slender,  of  good  habits  ;  by  occupation  a  musi- 
cian ;  found  himself  suddenly  unable  to  blow  the  cornet,  his 
usual  instrument.  This  happened  on  October  5,  1877,  and 
was  preceded  by  no  premonition,  except  some  twitching  of 
the  muscles  shutting  the  right  eye,  on  the  day  before.  He 
told  me  he  had  just  before,  or  some  hours  before,  been  prac- 
tising some  difficult  music,  and  when  he  wished  to  take  part 
in  the  garrison  concert  of  October  5,  found  himself  entirely 
unable  to  play.  There  is  no  history  of  headache,  earache,  or 
other  accompanying  nervous  symptoms;  there  was  not  pres- 
ent anaesthesia  or  numbness  of  the  part,  but  the  right  eye 
remained  open  and  staring,  except  when  pulled  shut,  and 
the  conjunctiva  showed  passive  congestion,  the  tongue,  when 
thrust  out,  bent  to  the  right  side,  and  the  buccinator  muscle 
was  so  affected  that  he  had  to  put#his  finger  into  his  mouth 
while  eating,  to  dislodge  the  food  from  the  right  side,  when 
desirable  to  change  it.  This  was  the  condition  October  7, 
when  he  reported  at  surgeon's  call.  Electricity  was  applied 
daily,  and  a  p;ll  of  extract  of  nux  vomica  (gr.  J)  and  iron 
by  hydrogen  (gr.  4)  administered  three  times  daily.  In  ten 
days  he  commenced  to  close  the  eye  by  voluntary  motion,  and 
in  about  three  weeks  he  could  shape  the  lips  into  a  position 
to  whistle,  but  even  now  (November  2)  the  aperture  thus 


Dunlap  07i  Ovariotomy. 


43 


made  is  rather  towards  the  right  side,  being  beyond  the 
median  line,  and  he  can  not  yet  hold  the  wind  for  an  air 
instrument.  The  appetite  and  nutrition  have  remained  good 
and  out-of-door  exercise  has  been  enjoined. 

The  orbicularis  palpebrarum  muscle  was  paralyzed,  and 
the  other  muscles  notably  affected  were  the  buccinator,  levator 
anguli-ovis,  levator  labii,  superioris;  probably  others  were 
affected,  but  the  absence  of  their  motion  was  not  obvious. 
The  muscles  of  deglutition  and  of  the  voice  did  not  seem  af- 
fected. This  young  man  has  the  peculiarity  of  having  a  sort 
of  air  chamber,  apparently  connecting  with  the  fauces  or  top 
of  the  larynx,  which  he  can  fill  or  empty  at  will.  T<his 
chamber  is  more  readily  filled  now  that  his  disabili  y  is  leav- 
ing him,  than  while  it  was  at  its  height ;  it  is  upon  the  left 
side  of  the  neck.  It  has  been  my  lot  to  observe,  previously, 
two  cases  in  the  United  States  service,  almost  similar.  One, 
a  bugler,  taken  suddenly  with  loss  of  power  about  the  face 
while  learning  to  blow,  subsequently  recovered;  the  other, 
also  a  nusician,  affected  by  a  more  extensive  loss  of  power, 
had  not  fully  recovered  when  he  passed  from  under  observa- 
tion. The  last  case  appeared  more  like  the  result  of  an  em- 
bolism. 


Art.  VII. — Case  of  Ovariotomy  with  Intenstin/j  Complications.    By  C.  W. 
Dunlap,  M.D.,  Springfield,  Ohio. 

Dr.  Poolky — Dear  Sir :  I  have  a  case  of  an  operation  for 
ovarian  tumor  which  I  wish  to  report  to  you,  thinking  it  may 
be  of  some  interest  to  you  and  the  profession.  Not  that  there 
was  any  new  plan  adopted  in  the  operation,  but  the  compli- 
cations during  the  operation,  and  more  especially  in  the  after- 
treatment,  might  be  of  some  interest  and  benefit  to  the  read- 
ers of  your  journal,  (if  they  take  time  to  read  this  article.) 

Dr.  C.  E.  Beardsly,  of  Ottawa,  Putnam  county,  Ohio,  spoke 
to  me  during  the  last  session  of  the  Ohio  State  Medical 
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Society,  at  Put  in-Bay,  of  a  case  of  ovarian  tumor  he  had  on 
hand  and  asked  me  if  I  would  go  to  his  place  and  operate  on 
it.  I  told  him  I  would,  and  on  Thusday,  June  21,  1877,  I  re- 
ceived a  letter  from  him  (Dr.  Beardsley)  saying  the  patient 
would  be  ready  for  the  operation  by  Tuesday,  June  27,  1877- 
And  I,  with  Dr.  C.  E.  B.  and  the  other  necessary  assistance, 
operated.  I  had  made  an  examination  of  the  patient  before 
commencing  the  operation,  and  I  told  the  physicians  present 
that  the  adhesions  I  thought  were  very  extensive.  But  when 
I  cut  through  the  abdominal  walls,  into  the  cavity,  I  found 
they  were  (the  adhesions)  more  than  I  expected. 

But  to  commence  at  the  first,  I  made  an  incision  along  the 
median  line  about  four  inches  in  length,  down  through 
the  abdominal  wall :  of  course,  cutting  slowly  and  carefully. 
When  I  had  made  an  opening  into  the. cavity,  something  re- 
sembling the  intestines  came  up,  completely  filling  the 
opening  I  had  made ;  for  a  moment  I  was  at  a  loss  to  know 
just  what  it  was  or  what  to  do.  I  made  an  examination  and 
found,  what  ever  it  was,  it  contained  fluid,  and  would  have 
to  be  tapped  and  emptied  before  it  could  be  replaced  ;  and  I 
made  up  my  mind  to  tap  it,  intestine  or  not.  So  I  plunged 
my  knife  into  it  and  let  out  about  a  quart  of  clear  looking 
fluid.  Then,  on  further  examination,  I  could  feel  the  tumor 
still  below  what  I  had  already  opened.  I  then  enlarged  the 
opening,  and  found  that  what  I  had  tapped  was  a  hydatid  of 
the  omentum ;  and  that  the  loose  end  of  the  omentum  was 
firmly  attached  to  the  front  walls  of  the  abdomen,  and  to  the 
tumor,  near  the  pedicle ;  I  also  found  twelve  or  fifteen  small 
hydatids,  which  I  opened,  and  discharged  the  contents ;  and 
then,  after  tearing  up  the  attachments  of  the  omentum  and 
ligating  the  blood  vessels  that  needed  the  ligature,  I  came 
to  the  tumor  proper.  I  found  that  it  extended  upward  under 
the  short  ribs,  and  dipped  down  behind  the  intestines.  It 
was  firmly  attached  to  the  lower  border  of  the  spleen,  and  in 
the  lumbar  region.    It  also  dipped  down  and  completely 
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filled  Douglas'  cul-de-sac,  being  attached  to  the  whole  of  it,  the 
adhesions  extending  to  the  very  fundus  of  the  uterus. 

After  some  difficulty  I  succeeded  in  removing  the  tumor. 
I  neglected  to  state  that  in  breaking  up  the  adhesions  in  the 
lumbar  region,  I  was  compelled  to  ligate  one  of  the  mesenteric 
arteries.  Having  removed  the  tumor  I  dressed  the  patient 
and  put  her  to  bed. 

And  as  I  said  before,  I  write  you  this  letter  to  report  the 
complications  in  the  after-treatment.  1  will  send  you  a  let- 
ter from  Dr.  C.  E.  Beardsley,  which  he  wrote  to  me  some  time 
ago,  giving  me  the  history  of  the  case  before  and  after  I  had 
seen  her.    With  this  you  will  find  a  letter  from  Dr.  C.  E.  B. 

Yours  truly, 

C.  W.  Dunlap. 


Ottawa,  Ohio,  August  6, 1877. 

C.  W.  Dunlap — My  Dear  Doctor :  To  day  I  will  hastily  speak 
of  Mrs.  Thompson,  and  for  fear  you  have  not  had  her  age, 
etc  ,  will  commence  by  saying,  she  (Mrs.  Thompson)  is  now 
thirty-four  years  of  age ;  was  operated  upon  for  ovarian 
tumor  on  June  26,  1877.  The  attachments  and  adhesions  to 
the  omentum,  bladder,  intestines,  and  uterus,  I  will  not  speak 
of,  as  you  have  all  down  in  your  notes,  no  doubt,  and  will 
refer  to  them  and  give  the  case  full  justice. 

The  third  day  after  the  operation  she  came  almost  entirely 
under  my  control.  There  seemed  to  be  nothing  unusual  in 
the  reaction,  nor  in  the  case,  with  one  exception,  and  that 
was  the  scanty  amount  of  urine  voided,  up  to  the  eighth  day, 
when  she  become  somewhat  distressed  from  flatus  and  tym- 
panites. To  relieve  this  condition,  I  gave  one-half  ounce  of 
casoor  oil;  and  in  four  hours  gave  her  an  enemata  of  castile  soap 
suds,  which  acted  nicely,  giving  remarkable  relief.  The  only 
medicine  given  or  seemed  to  me  to  be  necessary,  was  one-eighth 
grain  mophia  given  hypodermically,  say  an  ounce  in  six  hours; 
brandy  and  food  was  given  as  the  stomach  would  bear  up,  to 
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this,  the  eighth  day.  All  day  of  the  eighth,  and  up  to  4 
A.M.  of  the  ninth,  there  was  a  most  exhausting  vomiting  of 
a  coffee-ground  character  ;  and  this  continued  until  the  bow- 
els were  acted  upon  ;  during  this  time  I  gave  her  small  pieces 
of  ice,  and  had  her  swallow  them  with  a  few  drops  of  tincture  of 
peppermint.  As  soon  as  the  bowels  were  mo  ved,  gave  her  mor- 
phia, one-eighth  grain,  hypodermically.  She  rested  nicely  for 
twenty-four  hours,  and  the  vomiting  commenced  as  on  the 
eighth.  Ice,  brandy,  peppermint,  etc.,  all  failed  to  give  relief. 
On  the  twelfth  gave  her  another  one  half  ou  nee  of  castor  oil,  as- 
sisting the  action  with  the  soap-suds  injection  ;  and  as  soon  as 
the  bowels  acted  had  the  same  marked  relief  as  before.  From 
the  fourteenth  day,  she  had  no  more  of  those  vomitings,  and 
seemingly  gained  hourly.  On  the  eighteenth  day,  when 
she  became  tympanitic,  with  pain  and  a  sick  stomach,  with 
some  vomiting,  ordered  her  the  usual  dose  of  castor  oil  as 
before,  assisted  with  the  enemata  of  soap-suds,  and  in- 
structed the  nurse  to  give  her  a  teaspoonful  of  brandy 
at  the  time  her  bowels  moved,  should  she  feel  much  depressed. 
Her  bowels  moved  early  in  the  morning,  and  the  nurse  mis- 
taking a  four-ounce  vial  of  carbolic  acid,  which  was  used 
diluted  to  disinfect  the  cloths  used  to  dress  the  abdominal 
incision  with,  and  gave  her  a  drachm  or  more  of  it  instead 
of  the  brandy  ordered,  she,  the  nurse,  pouring  it  in  a  tea- 
cup, guessing  at  the  quantity.  As  soon  as  the  patient  swal- 
lowed it,  she  cried  out  with  pain,  and  an  apparent  asphyxia 
seized  her.  The  cause  was  almost  instantly  discovered,  and 
woman-like,  she  rushed  for  the  cream-crock,  and  gave  her  a  pint 
of  cream  or  more,  and  sent  for  me,  stating  what  she  had 
done.  I  hastened  to  the  patient  with  a  stomach-pump, 
pumped  out  the  stomach's  contents,  and  refilled  it  with  the 
albumen  of  a  dozen  of  eggs,  and  pumped  them  out;  this  I 
repeated  several  times,  and  filled  the  stomach  as  often  with 
cream  from  the  old  nurse's  cream-crock.  The  mouth  and 
throat  was  entirely  cauterized,  and  looked  as  white  as  if  it 
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had  been  painted  with  wbite  lead  ;  the  parts  were  perfectly 
anaesthetized.  In  two  hours  the  radial  pulse  were  not  per- 
ceptible, and  death  seemed  imminent  by  asthenia ;  however, 
she  rallied  in  twenty-four  hours  and  seemed  quite  cheerful. 
The  treatment  for  some  days  was  small  pieces  of  ice,  gum 
arabic,  sub.  carb.  of  bismuth,  with  morphia,  as  each  were  in- 
dicated. The  ligature  did  not  come  away  for  five  weeks; 
then  I  applied  an  elastic  cord,  so  as  to  tighten  and  keep  the 
ligatures  upon  a  stretch;  they  came  away  in  twenty-four 
hours.   She  is  now  entirely  well,  and  will  go  home  to-day. 

C.  E.  Beardsley. 


TRANSLATIONS. 


Description  of  a  Case  of  Rabid  Hydrophobia  Happening  Two  and  a  Half 
Years  Aftei*  the  Bite  of  a  Mad  Dog.  Read  before  the  Academy  of  Medi- 
cine, Paris,  by  Doctor  Fereol,  Physician  to  the  Municipal  Hospital  of 
Paris.  Translated  by  Barnard  Ellis,  M.D.,  Alumnus  of  tbe  College  of 
Physicians  and  Surgeons,  New  York  City. 

All  that  which  relates  to  the  disease  of  hydrophobia  has 
the  sad  privilege  of  exciting  our  interest  in  a  high 
degree,  not  only  on  account  of  the  terrific  spectacle  presented 
by  such  a  horrible  malady,  but  on  account  of  the  numerous 
questions  which  arise  in  general  pathology,  and  in  doctrines 
which  arise  when  we  contemplate  this  strange  scourge,  so 
much  studied,  and  so  little  understood. 

The  case  which  I  submit  for  the  consideration  of  the 
Academy  merits,  it  seems  to  me,  special  attention. 

The  question  is,  in  fact,  whether  we  can  attribute  to  a  bite 
given  two  and  a  half  years  before  death  the  disease  which 
took  the  patient  off  in  three  days. 

I  am  the  first  to  acknowledge  all  the  alarm  that  such  a 
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question  is  apt  to  create,  and  the  unpleasant  impression 
which  one  is  apt  to  produce  by  reading  it.  But  the  case 
having  been  brought  before  me,  I  have  no  right  to  shun 
that  discussion  which  the  subject  requires.  Then,  what 
could  I  do  better  than  to  present  it  to  this  learned  body 
which  contains  specially  the  most  competent  men  in  all 
branches  of  Biological  science,  and  whose  works  have 
already  more  than  once  thrown  brilliant  light  upon  the 
pathology  of  this  disease. 

Now,  I  say,  at  the  threshold  of  this  discussion,  that  it  is 
an  extraordinary  exception  to  admit  so  long  a  period  of  in- 
cubation. The  average  duration  of  time,  at  the  expiration 
of  which  a  person  has  the  right  to  believe  himself  free  from 
inoculation,  is,  happily,  much  shorter;  the  limit  of  from 
forty  to  sixty  days  being  true  in  most  cases. 

In  so  delicate  a  question,  I  shall  be  excused  if  I  do  not 
omit  any  of  the  details  which  I  haye  been  able  to  gather,  as 
the  smallest  fact  may  be  here  of  the  greatest  importance  ;  on 
it  might  depend  a  modification  of  the  diagnosis,  and  it  is 
for  this  reason  that  I  have  been  so  particular  to  give  all  the 
facts  I  was  able  to  gather.  I  now  present  to  you  the  clinical 
notes  taken,  under  my  direction,  by  M.  Fourestie,  the 
interne  in  my  service. 

CLINICAL  NOTES. 

On  June  18,  1874,  at  8.30  o'clock  A.M.,  D  ,  aged 

forty- eight  years,  at  the  time  doctor  of  medicine  and  phar- 
macist, entered  the  above  named  hospital.  This  patient  is 
of  a  robust  constitution ;  a  little  above  average  size ;  com- 
plexion dark  brown. 

Seated  in  his  bed,  his  eyes  brilliant,  and  very  restless,  we 
are  struck  at  once  by  his  strange  air,  and  wild  looks.  His 
answers  are  short  and  rapid — his  pupils  much  dilated.  He 
affects  to  be  calm,  seeing  those  around  are  so,  but  we  feel 
that  he  is  internally  anxious  and  agitated.    He  tells  us  that 
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he  has  passed  the  night  in  a  state  of  extreme  surexcitation, 
and,  not  having  been  able  to  sleep,  has  written  more  than 
fifty  letters.  Being  willing  to  give  us  an  idea  of  his  temper, 
he  says  he  seldom  puts  himself  in  a  passion,  but  if  he  ever 
did  have  a  quarrel  with  any  one,  he  would  cut  them  into 
little  pieces.  Meanwhile,  he  pronounces  no  word  incoher- 
ently, and  answers  very  clearly  to  our  questions. 

He  complains  of  a  profound  aversion  to  liquids,  an  aver- 
sion which  has  already  lasted  several  hours,  and  he  brought 
several  oesophageal  bougies  for  us  to  try,  as  be  said,  to  make 
him  drink  in  spite  of  himself.  He  demands  an  emetic  to 
clear  out  the  bile  which  is  suffocating  him,  and  constricting 
his  throat  ;  he  also  desires  a  bath,  and  assures  us  he  will  not 
be  afraid  to  go  into  the  water. 

We  present  to  him  a  mirror,  and  he  turns  his  head  away 
precipitately,  and  at  the  same  time  is  taken  with  a  laryn- 
geal spasm,  marked  b}^  a  catching  of  the  breath  (like  a  man 
who  ha<;  been  suddenly  surprised  by  a  dash  of  cold  water); 
still  he  lets  us  examine  his  throat  with  a  silver  spoon,  with- 
out m  ni Testing  any  repulsion.  If  we  present  to  him  a 
glass  to  drink  from,  even  empty,  he  refuses  it  immediately. 

In  passing  the  hand  two  or  three  times  before  his  face,  so 
as  to  disturb  the  air,  we  produce  a  spasm,  and  the  patient 
recoils  with  fright.  A  handkerchief  agitated  before  his 
face  produces  the  same  effect.  The  fresh  air  from  the  win- 
dow product  s  disagreeable  impressions,  and  he  asks  that  we 
shut  the  door.  We  present  to  him  a  little  bottle  of  ether 
which  he  brought,  but  he  cannot  support  the  odor,  and  begs 
us  to  close  it  immediately.  He  says  he  has  eaten  nothing 
for  two  days,  and  feels  weak,  but  has  no  appetite.  We  pre- 
sent him  a  piece  of  bread,  of  which  he  eats  several  mouth- 
fuls,  slowly,  but  without  satisfaction.  He  complains  of  a 
dry  mouth,  which,  he  says,  increases  the  difficulty  of  swal- 
lowing. He  has  no  sputation.  Dr.  Fereol  discovers  a  cicatrix 
on  the  dor  •!  surface  of  the  left  hand,  at  the  level  of  the 
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second  interosseous  space.  Asking  him  its  origin,  he 
answers  rapidly,  and  without  seeming  to  attach  any  import- 
ance to  it,  that  he  had  been  bitten  by  a  mad  dog  a  long  time 
ago.  He  tells  us  that,  yesterday,  he  suffered  pain  in  the  left 
arm,  vaguely  in  all  the  arm,  finally  fixing  itself  principally 
about  the  biceps.  Let  us  remark  here,  once  for  all,  that  the 
cicatrix  did  not  undergo  any  appreciable  change  during  the 
course  of  the  disease,  and  that  it  was  not  specially  painful. 

Our  patient  has  a  little  trembling  of  the  lips,  and  the  two 
hands  extended,  open,  show  slight  oscillations.  The  tongue 
is  gray  and  a  little  pasty ;  the  posterior  portion  of  the 
pharynx  is  of  a  brilliant  red,  contrasting  with  the  paleness 
of  the  palate  and  of  the  buccal  mucous  membrane.  No  pain 
on  pressure,  either  upon  the  larynx  or  upon  the  sides  of  the 
neck.  No  hyperesthesia  of  the  skin ;  on  the  contrary,  he 
allows  us  to  pinch  him  very  severely  without  knitting  the 
brows,  and  says  he  feels  it  plainly,  but  that  it  gives  him  no 
pain  ;  and  he  adds,  with  a  sort  of  boasting  manner,  that  he 
has  often  seen  danger,  but  that  he  don't  cry  easily. 

Examination  of  the  chest,  discovers  a  slight  pleural  friction, 
sound  anteriorly,  and  on  the  right  side.  Daring  this  exam- 
ination, the  patient  prattles  without  cessation;  is  much 
agitated,  and  several  times  slips  out  of  his  bed  and  in  again. 
His  features  are  drawn,  his  face  anxious.  At  the  least  noise, 
he  turns  his  head  and  beseeches  for  a  little  calm.  We  pre- 
scribe an  enema  of  grammes,  jv.,  (about  60  grains)  chloral 
and  12  drops  laudanum. 

18th  June — evening.  The  day  has  been  calm.  The 
enema  was  not  given  till  nearly  3  P.  M.  It  has  been  re- 
tained. We  are  able,  by  several  artifices,  (a  straw  tube  in  a 
bottle,  covered  with  willow  wicker  work)  to  make  the  patient 
swallow  a  little  beef  tea,  and  half  a  glass  of  beer ;  he  has 
eaten  several  mouthfulls  of  meat.  We  offer  him  cherries,  of 
which  he  swallows  several,  but  trying  to  get  the  pit  out  of 
the  cherry,  caused  a  slight  spasm  and  fright.    M.  Fereol 
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seeing  this,  stones  several  cherries  for  him,  and  then  he 
swallows  without  difficulty,  excusing  himself  for  the  trouble 
he  gave  us,  and  saying  that  before  to-morrow  he  will  have 
eaten  them  all. 

He  says  he  is  perfectly  sensible ;  that  he  is  cured;  that  he 
has  slept  a  little  ;  that  he  shall  go  to  sleep  to-night ;  that  to- 
morrow there  will  be  no  trace  of  his  disease,  and  he  will  re- 
sume his  occupations.  Nevertheless,  he  cannot  drink  at 
this  moment.  He  takes,  without  fear,  a  glass  which  we  of- 
fer, containing  a  little  beer;  he  keeps  it  a  long  time,  but 
cannot  decide  to  carry  it  to  his  lips ;  is  calm ;  prattles  of 
things  and  men ;  raises  the  glass  to  his  cheek  as  if  to  scratch 
himself;  all  this  giving  him  no  spasm.  But  he  cannot  de- 
cide to  attempt  to  drink,  and  finishes  by  depositing  the 
glass,  saying  "  this  beer  is  too  strong,  and  what  I  have 
already  t  ken  has  gone  to  my  head.1' 

His  pupils  are  continually  much  dilated,  but  on  turning 
them  to  the  light,  they  contract  noticeably.  During  this 
conversation,  which  has  been  pretty  long,  and  quite  calm, 
the  patient  appears  a  little  odd  and  seems  rather  eccentric  ; 
sucking  habitually  the  stone  of  a  prune,  or  apricot,  or  date, 
saying  it  has  been  his  custom  for  a  long  time,  because  he  is 
sensible  that  his  saliva  is  thick  and  prevents  him  from  drink- 
ing. He  relates  to  us  that  he  was  a  student  fourteen  years, 
and  that  at  that  epoch  of  his  life  he  frequently  drank  to  ex- 
cess, especially  of  wine.  He  would  drink  very  often  five  or 
six  bottles  of  wine,  he  says,  without  any  inconvenience,  but 
never  absinthe,  and  rarely  brandy.  Since  then,  say  twenty 
years,  he  has  been  very  sober.  He  never  drinks  either  wine 
or  liquor.  He  made  himself,  in  his  laboratory,  with  glycose 
and  hops,  but  without  alcohol,  a  beer,  which  he  says  was 
his  only  drink.  He  assures  us  that  he  feels  very  well  and 
that  he  sees  nothing  in  his  state  but  a  nervous  surexcitation, 
which  he  attributes  to  his  troubles  and  annoyances,  and 
disappointments  in  business  and  friendship,  and  of  which 
he  will  be  master  in  a  few  days. 
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He  says  he  has  patients  whom  he  is  attending,  and  he  has 
not  time  to  be  sick. 

He  add?  that,  besides,  he  has  already  had  an  attack  anal- 
ogous to  this,  but  he  feels  this  attack  is  not  so  severe  as 
that;  that  it  was  about  a  year  ago;  that  he  had  been  to  con- 
sult Dr.  Potain  on  this  subject,  but  that  he  did  not  follow 
up  the  inquiry.    We  prescribe  a  second  enema  like  the  first. 

19th  Jane — morning.  The  injection  has  not  been  re- 
tained; sleeplessness  absolute. 

The  patient  has  gotten  up  several  times  and  taken  his 
clothes,  wishing  to  go  out,  but  was  easily  convinced  by  a 
man  whom  we  had  left  to  watch  him,  that  he  ought  to  lie 
down  and  rest  tranquilly. 

On  entering  his  room  at  half-past  eight  A.  M.,  it  is  easy 
to  see  that  his  condition  is  singularly-  aggravated.  At  the 
moment  when  we  open  the  door,  the  patient  jumped  up  in 
surprise,  and  hid  himself  behind  his  bed,  crying,  "  Shut ! 
shut  the  door."  His  voice  choking,  stifling.  We  heard  it 
break  between  each  word.  The  least  gestura  near  him 
seems  to  put  him  in  confusion.  Seeing  a  red  handkerchief 
which  he  recognized  and  which  he  had  used  yesterday,  puts 
him  in  a  state  of  unconquerable  terror.  He  implored  us  for 
silence  and  repose.  We  ask  him  if  he  will  take  a  bath. 
He  turns  away  with  terror  and  says  it  will  be  impossible  to- 
day. 

His  air  is  haggard,  his  physiognomy  terrified.  The 
laryngeal  spasms  have  increased  in  frequency  and  in  in- 
tensity; the  bile  is  stuffing  him  up,  he  says,  and  he  de- 
mands an  emetic. 

He  complains  that  something  has  its  claws  on  his  throat, 
and  is  strangling  him;  and  at  the  sight  of  the  silver  spoon 
we  used  yesterday,  he  recoils  with  fear  and  has  a  spasm. 
Nevertheless,  he  insists  that  we  should  examine  it,  and 
says  it  will  be  possible  with  an  iron  spoon.  With  the 
iron  spoon,  we  press  down  the  tongue  without  difficulty, 
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and  find  the  conditions  same  as  yesterday.  No  sputation. 
The  pupils  are  still  more  dilated  than  on  last  evening.  It 
is  with  difficulty  that  we  perceive  the  iris,  forming  a  circle 
of  extreme  tenuity.  No  cutaneous  hyperesthesia,  on  the 
contrary,  there  is  an  absence  of  all  kinds  of  pain  very  pro- 
nounced. 

It  is  absolutely  impossible  to  make  him  take  anything; 
the  mere  idea  causing  a  spasm  and  a  sensation  of  unspeak- 
able horror.  He  has  not  touched  the  cherries  of  last  even- 
ing, and  cannot  look  at  them  without  fear.  The  pulse  and 
temperature  appear  normal ;  no  headache  ;  no  localised  pain, 
and  only  this  constriction  of  the  throa1 ,  with  the  idea  that 
he  needs  an  emetic,  though  he  has  no  nausea,  no  retching, 
and  not  the  least  cough.  We  find  no  more  the  pleural 
frict:on  sound  which  we  so  plainly  heard  yesterday.  The 
patient  has  not  been  to  the  water  closet.  He  says  he  has  urin- 
ated, but  that  appears  doubtful,  as  we  find  no  urine,  and  he 
has  not  been  seen  to  urinate.  Until  the  present  moment, 
there  has  been  no  furor  ;  only  agitation. 

Towards  2  o'clock  P.M.,  an  attack  of  fury  sets  in.  He  pre- 
cipitates himself  against  the  doors;  he  screams  out;  he 
complains  that  "he  is  being  strangled,  and  demands  that  we 
bring  instantly  a  priest.  At  the  same  time  he  commences 
to  expectorate.  We  succeed  in  getting  him  to  bed,  and  put- 
ting him  in  a  straight-jacket.  We  inject  twice,  two  thirds 
grain  of  chlorhydrate  morphine.  These  injections  brought 
a  little  repose. 

During  this  fit  the  patient  pronounced  no  phrase  inco- 
herently. He  appears  to  submit  blindly  to  a  force  which 
mak°s  him  vociferate  loudly,  and  which  agitates  him,  but 
he  is  not  delirious,  scientifically  speaking.  An  instant  after 
giving  way  to  his  rage,  he  asks  pardon,  excuses  himself  for 
all  the  trouble  he  has  given,  assures  us  he  is  going  to  be 
calm,  he  will  command  himself,  etc  ,  etc.  He  is  conscious  of 
the  gravity  of  his  condition,  and  asks  earnestly  that  he  may 
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not  suffer  too  much.  He  wishes  us  to  cover  up  the  mirror  o  f 
his  room,  but  he  cannot  bear  any  longer  the  sight  of  a  white 
sheet ;  and  we  are  obliged  to  surround  the  bed  with  colored 
curtains. 

Towards  9  o'clock  P.M .,  the  saliva  has  returned  more 
abundantly.  Each  time  that  he  wished  to  expectorate  he 
warns  the  attendants  not  to  come  near  him,  as  if  he  had  a 
consciousness  that  his  expectorations  would  be  injurious  to 
them.  He  again  insists  upon  having  an  emetic  to  "clear 
out  the  bile  which  is  suffocating  him." 

Dr.  Fereol  remarks  that  very  often  the  sputation  is  pre- 
ceded by  a  special  movement.  We  should  say  that  the  effort 
to  vomit  was  circumscribed  by  the  back  part  of  the  throat, 
without  any  action  of  the  diaphragm,  or  any  effort  of  regur- 
gitation. It  is  in  these  moments  that  the  patient  is  agitated 
the  most.  He  says  he  wishes  to  vomit,  and  asks  to  be  turned 
on  his  side,  and  that  we  loosen  the  strings  of  the  "camisole 
de  force,"  (straight-jacket),  so  that  he  can  "disembarrass 
himself  of  the  bile  which  is  choking  him  to  death."  He 
supplicates  us  in  the  most  humble,  and  most  touching 
accents,  that  we  take  off  the  straight-jacket  which  binds 
him  :  and  invokes  with  an  emphatic  exaltation,  but  not 
menacingly,  the  rights  of  the  brotherhood;  says  he  wishes 
to  do  harm  to  nobody ;  that  he  knows  he  is  going  to  die,  but  he 
demands  instantly  that  we  do  not  add  to  hi3  sufferings  by 
keeping  him  thus  bound.  Then  he  speaks  of  his  mother, 
of  whom  he  is  the  only  support,  and  upon  which  he  weeps 
he  speaks  of  his  friends,  and  calls  again  for  the  priest.  New 
enema,  of  morphine  45-100  of  a  grain. 

At  11  o'clock  at  night,  we  find  the  patient  very  calm,  but 
it  is  already  easy  to  perceive  that  he  is  not  conscious  of  his 
state.  He  has  urinated  in  the  bed.  He  hardly  recognizes 
us.  His  respiration  is  heavy  and  slightly  stertorous  ;  he 
expectorates  at  each  instant  without  trying  to  avoid  the 
persons  around  the  bed.    We  are  told  that  he  has  had  a 
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violent  access,  during  which  he  has  cried,  "  Thieves !  Mur- 
der!" Another  enema,  morphine  30-100  grain.  After  our 
visit,  he  had  two  more  fits ;  he  broke  the  cords  which  con- 
fined his  legs,  and  struggled  violently.  The  patient  did  not 
succumb  suddenly,  but  after  having  labored  for  breath  for  a 
quarter  of  an  hour,  died  at  3  o'clock  A.M. 

Such  is  the  picture,  perhaps  a  little  faint,  of  the  disease 
which  was  unfolded  under  our  eyes.  We  will  now  give 
such  information  as  we  were  able  to  get  from  several  mem- 
bers of  his  family. 

D         has  twice  had  typhoid  fever,  once  in  his  youth, 

and  the  second  time  in  1860,  (thirty-four  years  old.)  This 
last  sickness  was  the  only  one  we  could  confirm,  and  was 
very  grave.  In  December  last  he  had  the  influenza;  but,  aside 
from  sore  throat,  which  he  seems  to  have  had  frequently,  he 
enjoyed  habitually  excellent  health.  During  his  long  course 
of  study,  devoted  successively  to  medicine  and  to  pharmacy, 
he  is  said  to  have  imposed  upon  himself  many  privations. 
Without  any  resources,  he  paid  for  his  lectures  by  working 
as  conductor  of  a  locomotive.  Since  then  he  has  preserved 
a  gloomy  and  little  expansive  temper.  Most  of  his  relations 
and  friends  have  described  him  as  a  man  very  calm,  and 
very  peaceable ;  still,  one  of  his  friends  said  he  had  seen 
him  several  times  dreadfully  angry.  Endowed  with  great 
energy,  he  has  saved  the  lives  of  several  persons  under 
diverse  circumstances.  He  was  named  "  Knight  de  la  Legion 
d'Honneur,"  for  his  brilliant  conduct  during  the  siege  of 
Paris.  The  folks  around  him  assurtd  us  that,  so  far  from 
having  drinking  habits,  he  led  an  extremely  sober  life. 

The  patient  told  me.  (but  he  was  then  already  at  the  be- 
ginning of  the  period  of  excitement,)  that  during  the  four- 
teen years  of  his  study  he  drank  enormously  ;  but  no  one 
has  been  found  to  certify  to  the  fact ;  on  the  contrary  his  re- 
lations all  deny  it.  They  have  affirmed,  separately,  that  he 
never  had  any  attack  of  acute  mania,  and  that  if  he -had 
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sometimes  a  singular  and  quarrelsome  temper,  with  some 
oddities  such  as  old  bachelors  have,  never  could  any  of  his 
acts  be  taxed  as  folly.  We  found  no  trace  of  mental  aliena- 
tion in  his  family. 

D.  told  us  he  had  been  bitten  by  a  mad  bitch.  The  acci- 
dent occurred  in  December,  1871,  two  and  a  half  years  ago. 
It  was  long  and  deep,  and  thus  took  a  long  time  to  heal. 
Two  other  persons  were  bitten  by  the  same  bitch,  but  our 
patient  was  bitten  first.  The  other  persons  and  himself  were 
bitten  several  times  and  at  several  days  apart.  Oar  patient 
cauterized  his  own  and  the  wounds  of  the  two  others,  but 
we  do  not  know  if  it  was  done  immediately.  They  did  not 
use  the  actual  cautery,  but  simply  ammonia  and  nitrate  of 
silver. 

The  two  persons  bitten  have  not  felt  any  ill  effects  from 
the  bite.  The  bitch  was  short  haired,  small,  and  of  no  breed. 
D.  found  her  in  a  camp  during  the  siege,  and  he  had  such  an 
affection  for  her  that  he  allowed  her  to  have  her  puppies  on 
his  bed. 

See  the  circumstances  under  which  the  bite  was  given : 
D.  had  noticed  for  several  days  that  his  bitch  was  acting 
strangely,  that  she  snapped  at  everything  she  encountered. 
His  pupil  in  pharmacy,  trying  to  prevent  the  bitch  from 
tearing  something,  the  animal  rushed  at  him  and  tried 
to  bite,  upon  which  D.  seized  it  and  attempted  to  whip  it, 
and  thus  was  bitten  on  the  hand.  The  beast-was  shut  up  in 
a  room  with  food;  she  refused  to  eat  or  drink  for  four  or  five 
days,  and  had  several  fits  of  rage.  She  tore  everything  to 
pieces  in  the  room;  a  Voltaire  arm  chair,  a  bed  spread,  etc., 
etc.  At  the  end  of  this  time  D.  decided  to  get  rid  of  the  dog, 
and  poisoned  her  with  some  drops  of  hydrocyanic  acid  mixed 
in  some  vitriol. 

The  autopsy  was  made  by  a  veterinary  surgeon,  who  de- 
clared that  the  dog  died  of  "rabies  canina."  They  told  us 
besides,  that  this  bitch  for  some  time  previous  to  the  biting 
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of  D.,  hid  licked  constantly  with  her  tongue  the  only  one  of 
her  puppies  which  was  left  alive. 

This  puppy,  three  weeks  old  at  death  of  mother,  showed 
signs  three  weeks  afterwards  analogous  to  those  of  his  parent. 
He  refused  food,  springing  with  furor  upon  those  who  ap- 
proached him.  He  succeeded  in  biting  one  of  the  persons 
who  had  already  been  bitten  by  his  mother,  and  in  the  same 
place.  The  new  wound  was  immediately  cauteriz  d  with 
ammonia.  This  puppy  died  soon  after,  at  the  foot  of  the  bed 
where  he  was  chained.  Before  death  h*  was  also  seen  by  a 
veterinary  surgeon  who  affirmed  that  he  presented  all  the 
signs  of  rabies.  Finally.  Madtme  X.  says  she  has  a  little 
bitch  who  had  been  bitten  by  D.'s  dog,  but  who  has  never 
shown  any  rabid  symptoms — yet  it  is  proper  to  add  that  this 
dog  has  long,  thick  hair,  which  may  account  for  his  not  hav- 
ing been  infected.  She  probably  was  not  bitten  at  all,  but 
only  rolled  over  by  the  rabid  dog.  Be  that  as  it  may,  the 
accident  of  December,  1871,  had  so  pre-occupied  the  mind  of 
our  patient,  that  his  disposition  had  become  very  sombre. 
He  had  frequent  discussions  with  his  friends  upon  the  sub- 
ject of  hydrophobia,  and  endeavored  to  prove  to  them  that 
there  was  no  such  diseise;  yet,  happening  to  mike  the  least 
bit  of  a  scratch  on  t  \e  scar,  he  immediately  cauterized  it  with 
ammonia  and  nitrate  of  silver;  asked  to  attend  one  of  his  nieces 
who  had  been  made  sick  through  fright  from  a  dog.  a  lively 
sentiment  of  uneasiness  was  plainly  visible  in  his  features. 

Since  January  his  character  has  become  soared  to  such  a 
degree,  that  it  was  noticed  by  those  who  approached  him  that 
he  was  no  longer  sociable;  his  affection  for  a  little  niece  whom 
he  much  cherishe  J,  was  almost  changed  to  aversion,  but  it  is 
true  that  during  this  time  he  had  had  discussions  about 
money  matters  with  his  family,  and  also  much  family  trouble. 
At  the  same  time  he  returned  to  religious  ideas,  and  even  to 
religious  practices,  for  which  he  had  always  evinced  some 
aversion.    A  few  days  before  he  came  to  the  hospital,  he  had 
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felt  general  malaise,  with  lassitude,  extreme  feebleness  and 
insomnia.  The  15th  of  June  he  was  unusually  taciturn. 
On  the  evening  of  the  17th,  he  wrote  to  Dr.  Demarquay, 
whose  acquaintance  he  had  made  in  the  ambulances  (mili- 
tary hospitals)  of  Paris,  begging  him  to  come  to  see  him,  be- 
cause he  felt  very  sick;  the  next  morning  writing  another, 
telling  the  Doctor  not  to  disturb  himself  as  he  had  decided 
to  enter  the  Maison  de  Sante. 

So,  this  morning  D.  quitted  his  domicile  without  letting 
his  family  know  of  his  sufferings,  pretending  he  was  going 
a  journey  of  some  days,  but  coming  in  secret  to  the  Maison 
de  Sante,  where  he  took  a  private  room  on  the  ground  floor. 

Autopsy. — 30  hours  after  death,  in  a  very  warm  tempera- 
ture. Rigor. — Mortis  very  pronounced ;  reddish  congestion 
on  all  the  depending  parts. 

Lungs. — A  little  emphysema  on  the  surface;  on  the  two 
apices  a  few  tubercles;  from  both  lungs,  which  were  vey 
large,  upon  being  cut  escaped  very  black  blood  The  trachea 
and  the  larger  bronchii  were  filled  with  a  rose  colored  froth 
which  completely  obstructed  the  cavity  of  the  vessels;  the 
mucus  membrane  of  the  same  is  also  red,  whereas  that  of 
the  smaller  bronchii  is  normal,  the  ultimate  bronchii  con- 
taining no  mucous.  No  pulmonary  oedema.  No  little  ecchy- 
moses  in  the  vicinity  of  the  root  of  the  lung, 

Heart. — Is  a  little  large,  loaded  with  fat;  both  ventricles 
are  full  of  diffluent  black  blood.  No  fibrinous  clots  or  val- 
vular lesions.  On  the  internal  face  of  the  aorta  we  found 
large  ecchymoses. 

Stomach. — Is  empty.  At  the  level  of  the  cardiac  orifice  we 
found  upon  the  mucous  membrane  little  ecchymoses  and  ar- 
borisations very  marked.  On  the  superior  portion  of  the 
cul-de-sac,  is  an  ecchymotic  spot  of  an  undefined  contour, 
which  is  elongated  and  lies  in  the  middle  of  a  tufted  and 
dark  colored  arborisation.    Several  of  the  replications  of  the 
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mucous  membrane  are  the  seat  of  brownish  discolorations. 
The  pyloric  orifice  healthy. 

Liver. — Healthy. 

Spleen. — Healthy. 

Kidneys. — Capsule  adherent,  though  putrefaction  was  al- 
ready very  pronounced,  and  the  bladder  contained  no  urine. 

Brain. — Meninges  are  adherent  and  congested  superiorly 
from  the  horizontal  circumference.  On  the  surface  of  the 
two  lateral  ventricles  were  found  several  light  colored 
ecchymoses.  The  brain  tissue  is  perfectly  sound.  The 
cerebellum,  Pons  varolii,  and  Medulla  oblongata  are  all  normal. 

Spinal  Cord. — The  dura  mater  and  pia  mater,  are  both 
congested,  principally  at  the  level  of  the  inferior  part.  The 
vessels  were  much  congested,  and,  upon  several  points  we 
found  extravasations  of  blood.  Special  hardness  of  the 
"  cauda  equina."  Ecchymoses  at  the  level  of  emergence  of 
the  last  intercostal  nerves.  Upon  the  posterior  and  inferior 
surface  we  remarked  upon  the  pia  mater  numbers  of  small 
white  star-shaped  spots,  resembling  fragments  of  virgin 
wax,  which  were  easily  displaced  under  a  jet  of  liquid. 

M.  Gomband,  preparer  of  specimens  in  the  laboratory  of 
Prof.  Charcot,  has  examined  microscopically,  the  medulla 
oblongata  and  cord  in  a  fresh  state,  but  found  no  lesion. 
When  these  organs  have  become  sufficiently  hardened  we 
shall  examine  them  and  give  results. 

DISCUSSION. 

Summary. — A  man  of  excellent  health,  non-alcoholic,  hav- 
ing no  mental  alienation  either  acquired  or  hereditary,  after 
several  days  of  sadness  and  general  uneasiness,  is  taken  sud- 
denly with  hydrophobia;  all  the  signs  of  rage  being  mani- 
fest; culminating  in  death  in  three  days. 

The  autopsy  shows  the  lesions  which  up  to  the  present 
time  have  always  been  found  in  cases  of  death  from  mad 
dog  bites.    Two  and  a  half  years  before  the  attack,  the  pa- 
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tient  was  bitten  by  a  dog  gbowing  all  tbe  symptoms  of 
"rabies  canina."  The  autoply  was  made  by  a  veterinaire 
who  declared  absolutely  that  the  dog  was  mad;  and  besides, 
this  same  bitch  was  nursing  a  puppy  which  died  also  mad, 
three  weeks  after  its  mother. 

Such  is,  in  a  few  words,  the  statement  of  fact,  upon  which 
we  propose  to  make  a  diagnosis. 

One  thing  appears  without  doubt  to  be  settled;  viz:  the 
dog  which  bit  D.,  was  mad.  The  symptoms  observed;  the 
communication  of  the  disease  to  the  puppy  which  she  was 
nursing  and  which  she  licked  in  an  unusual  manner  the 
day  before  she  became  enraged;  tbe  death  of  the  little  dog 
with  symptoms  of  rage;  and  the  autopsies;  all  this* 
leaves  no  manner  of  doubt.* 

On  the  ether  hand,  the  morbid  symptoms  observed  in  the 
case  of  D.,  were  absolutely  those  of  the  true  rage— apyrexia 
at  the  beginning,  sadness,  insomnia,  pain  in  the  bitten 
hand;  then  the  appearance  of  hydrophobia;  the  laryngo- 
pharyngeal spasms  produced  at  sight  of  bright  objects;  at 
the  sole  idea  of  liquids;  by  the  action  of  trying  to  drink; 
by  the  simple  agitation  of  the  air  before  his  face;  by  the 
presenting  of  a  bottle  of  ether;  preservation  of  his  intelli- 
gence and  memory;  absence  of  partial  delirium;  facial  ex- 
pression of  fright  during  the  spasms;  marked  secret  terror 
betraying  it  by  agitation;  by  the  need  to  change  place,  and 
at  the  same  time  by  the  desire  for  repose,  calm,  silence  and 
obscurity. 

.  By  the  aid  of  reasoning,  and  of  will  power  exerted  over 
him.  he,  submitting  to  the  influence  of  those  around  him, 
who,  reassuring  him  and   encouraging  him  by  affecting 

*  We  know  that  autopsy  gives  one  infallible  proof  of  the  rage  in 
the  dog — viz  :  When  we  find  in  the  stomach,  a  mass  of  litter,  of  wood 
straw,  chaff,  horse  hair,  leather,  etc.,  etc.,  even  a  year  after  death,  we 
can  affirm  at  once  that  the  animal  died  of  the  rage.  Then  we  know  that 
the  dog  of  D.  did  devour  a  leather  fauteuil,  a  bed  spread,  etc. 
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themselves  an  unconcerned  ness  they  did  not  feel,  was  in- 
duced to  eat,  however  little,  and  also  to  drink,  by  the  aid  of 
several  artifices,  producing  thus  a  relaxation  of  the  symp- 
toms which  has  been  very  often  noticed  on  the  second  day 
of  the  rage.  A  little  sleep  is  obtained  by  the  choral  enemas, 
but  soon  the  spasms  return;  the  agitation  is  augmented 
without  either  delirium,  fever,  or  contractions.  During 
these  attacks,  the  patient  seems  to  obey  a  blind  force,  which 
dominates  him  for  several  minutes,  but  as  soon  as  the  spasm 
has  passed,  he  excuses  himself,  asks  pardon,  assures  us  he 
will  be  calm,  and  recover  his  self  possession.  Soon  sputa- 
tion,  which  so  far  has  been  entirely  absent,  shows  itself,  ap- 
pearing with  the  crises  of  furor,  which  augment  in  frequency 
and  in  intensity.  In  the  intervals,  the  patient  is  conscious 
of  his  approaching  end ;  demands  a  priest;  becomes  tender 
towards  his  relations ;  has  exalted  religious  sentiments,  and 
in  those  concerning  his  family,  without  delirium;  at  the 
same  time  imploring  us  in  the  most  humble  and  touching 
accents,  to  disembarass  his  limbs  from  the  cords  of  the 
straight  jacket,  and  finally,  falling  into  a  sort  of  paralytic 
coma,  he  dies  three  days  after  the  first  attack. 

Never  do  we  see  the  symptoms  of  hydrophobia  which  are 
more  clear,  more  complete,  or  more  exempt  from  all  compli- 
cations.   It  is  the  unmixed  classical  type  of  rage. 

I  do  not  believe  that  any  man  can  suppose  here  a  case  of 
delirium  tremens  under  a  hydrophobic  form.  Nothing  in  the 
symptoms,  the  antecedents,  nor  in  the  autopsy,  authorizes 
any  such  hypothesis.  Without,  however,  insisting,  I  pass 
on. 

There  is  another  form  of  hydrophobia,  very  analogous  in 
its  symptomatology  and  its  termination,  to  the  rage  vir- 
ulent. 

It  is  one  form  of  maniacal  delirium,  sufficiently  rare  in 
the  ordinary  conditions  of  our  patients,  but  well  known  to 
those  who  treat  cases  of  mental  alienation,  and  which  we 
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find  remarkably  described  in  the  excellent  work  of  Brierre 
de  Boisment,  which  appeared  in  1843  in  the  "Memoires"  of 
the  Academy  of  Medicine,  under  the  title  of  acute  febrile  deliri- 
um of  alienation.  This  paper,  which  has  been  very  well  an- 
alyzed by  M.  Labadie  Laysane  in  the  article  on  Hydropho- 
bia in  the  Dictionaire  de  Medecine  et  de  Chirurgie  Pratiques,  con- 
tains, in  fact,  many  observations,  wherein  hydrophobia  is 
noted  and  described  with  great  care.  The  same  subject  has 
been  treated  by  Lelut,  Baillarger,  Calmeil  and  Thuler,  but 
in  all  these  cases  it  was  discussed  as  an  hydrophobia,  en- 
tirely special,  which  I  will  call  mental  and  voluntary  )  where- 
as, the  hydrophobia  of  the  rage  is  entirely  instinctive,  and 
suffered  by  the  patient,  who  wrestles  against  it,  very  often 
with  a  singular  energy. 

In  the  hydrophobia  of  alienation,  there  is  much  of  spasm, 
and  of  furor ;  there  is  also  more  of  anger  and  of  agitation 
than  there  is  in  the  real  rage ;  and  there  is  also  sputation, 
but  there  is  nothing  which  resembles  the  special  spasm  of 
the  rage.  It  is  much  less  the  hydrophobia,  than  the  re- 
fusal, of  drinks,  which  coincides  the  most  often  with  the  re- 
fusal of  all  species  of  alimentation ;  on  the  contrary,  the 
really  enraged  one  taxes  his  own  ingenuity  to  help  those 
who  take  care  of  him,  to  find  some  means  by  which  he 
may  drink.  Our  patient  brought  different  forms  of  aesopha- 
geal  bougies  for  the  purpose.  • 

Many  patients,  in  fact,  imagine  that  if  they  can  only 
drink,  they  will  be  cured. 

Mental  hydrophobia  alone  is  capable  of  being  happily 
influenced  by  the  deglutition  of  liquids ;  the  true  rage  is  not 
at  ail  modified. 

It  is  not  unusual  to  see  the  enraged  ones,  by  force  of  will, 
manage  to  drink.  They  are  not  the  less  liable  to  die  for 
that,  nor  is  the  disease,  the  least  in  the  world,  retarded 
by  it. 

My  colleague,  at  the  Maison  de  Sainte,  Dr.  Demarquay, 
has  communicated  to  me  a  remarkable  example. 
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During  the  siege  of  Paris,  an  old  professor,  his  neighbor 
and  friend,  contracted  the  rage  from  a  little  dog  who  bit  him 
on  the  lip,  and  died,  enraged,  at  the  house  of  M.  Meunier, 
veterinary  surgeon.  The  cause  of  the  death  of  the  dog  was 
not  told  to  his  master,  who,  twenty  days  later,  was  himself 
taken  with  the  rage. 

"  I  closed  the  curtains  of  the  bed,"  said  M.  Demarquay, 
"  and  tried  to  make  him  drink.  From  nothing  but  the  idea, 
he  was  taken  with  internal  convulsions,  which  seemed  to 
affect  the  heart  and  the  respiratory  passages.  After  one  crisis 
of  these  spasms,  he  managed  at  last  to  swallow  some  beef  tea 
and  some  wine.  During  forty-eight  hours,  I  made  him 
swallow,  four  times  a  day,  a  glass  of  beef  tea  and  of  wine  and 
water.  The  deglutition  was  always  preceded  by  a  crisis  of 
alarming  spasms,  but,  finally,  he  would  drink.  At  the  end 
of  48  hours,  a  few  seconds  after  he  had  drank,  he  was  taken 
with  a  violent  spasm,  during  which  he  died." 

But  we  contrast  this  hydrophobia  (rage)  with  that  of  the 
merely  alienated  patients,  who  defend  themselves  like 
demons  when  we  try  to  make  them  eat  or  drink  ;  who  close 
the  mouth  tightly,  twisting  themselves  and  striking  out  all 
around  them  ;  and  uttering  ferocious  cries.  There  is  such  a 
capital  difference  between  the  two  conditions,  that  in  the 
chapter  differential  diagnosis,  Briere  de  Boismont  mentions 
meningitis,  tetanus,  epilepsy,  etc.,  but  does  not  mention 
rage,  as  if  he  judged  that  such  a  mistake  was  impossible. 

Two  years  since,  when  I  was  physician  at  the  hospital 
St.  Antoine,  a  very  curious  case  occurred  in  the  service  of 
Doctor  Mesnet,  who  was  so  good  as  to  ask  me  to  examine  it 
with  him.  This  note  is  not  yet  published,  but  it  has  been 
read  recently  to  the  Society  of  Practical  Medicine,  and  will 
soon  appear  in  the  Union  Medicale,  under  the  title  of  Delire 
aigu  hydrophobique,  (acute  hydrophobic  delirium.) 

The  patient  exhibited  all  the  signs  of  classic  rage  :  respi- 
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ratory  spasm,  special  sputation,  constriction  of  the  throat, 
efforts  to  drink,  rapid  death,  etc. 

Nevertheless,  at  the  beginning  of  his  affection,  certain 
signs  appertaining  to  the  delirium  of  persecution  or  trouble, 
struck  my  learned  colleague.  Dr.  Mesnet  soon  found  out 
that  the  patient  had  had  several  accesses  of  mental  aliena- 
tion, with  attempts  at  suicide.  He  was,  moreover,  a  proved 
drinker;  he  had  already  once  had  symptoms  of  hydropho- 
bia, and  there  had  been  mental  alienations  among  his  rela- 
tions. Then  the  delirious  conceptions  increased,  and  im- 
printed upon  the  disease  an  entirely  special  type.  The 
patient  told  u^  that  a  woman  was  the  cause  of  his  sickness. 
This  woman,  was  a  fortune-teller.  He  had  lived  with  her  for 
ten  years.  He  left  her  two  weeks  since.  At  this  time  this 
woman  had  great  power  over  him.  She  shuffled  the  cards, 
then  suspended  in  the  fire-place  a  beef's  heart,  pierced  with 
pins;  and  so  long  as  it  remained  thus,  the  patient  would  be 
condemned  to  suffer.  By  employment  of  analogous  means, 
she  had  already  made  a  man  suffer,  by  making  him  walk 
six  hundred  and  seventy  five  miles,  without  stopping  or 
eating. 

We  see  in  this  case  that  alienation  occupies,  in  the  gen- 
eral picture,  a  place  almost  as  important  as  the  hydrophobic 
symptoms,  and  I  comprehend,  up  to  a  certain  point,  that  if 
we  depend  upon  this  morbid  element,  we  make  of  the  hydro- 
phobia a  symptom  of  mental  alienation.  Nevertheless,  I 
shall  permit  myself  to  make  to  my  excellent  colleague  of  St. 
Antoine  seme  observations,  not  upon  the  title  of  his  pam- 
phlet, which  is  unassailable;  it  is,  perhaps,  too  much  so — 
but  he  is  not  specific  enough.  Unquestionably,  the  patient 
died  with  some  delirium,  and  of  hydrophobia  But  did  M. 
Mesnet  intend  to  draw  his  observations  as  nearly  like  those 
of  Brierre  de  Boismont  as  possible?  The  reflections  which 
accompany  it  tend  to  make  us  think  so.  Then,  I  have  re- 
read the  memoir  of  Brierre  de  Boismont,  and,  as  I  said 
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before,  I  cannot  find  in  the  special  hydrophobia  of  aliena- 
tion anything  but  distant  and  superficial  analogies  to  the 
hydrophobia  of  true  rabies.  On  the  contrary,  in  the  case  of 
Dr.  Mesnet,  it  was  entirely  the  respiratory  spasm  rabies, 
and  all  the  habitual  symptoms  of  the  rabid  virus, 
which  we  find  entirely  with  the  characteristic  physiognomy. 
There  is  no  fever,  while  it  plays  an  important  part  in  the 
observations  of  Brierre  de  Boismont,  who  entitles  his  me- 
moir Delire  aigu  febrile  des  alienes,  without  introducing  the 
word  hydrophobia.  Finally,  it  is  impossible  not  to  remark 
in  the  observations  of  M.  Mesnet  that  there  is  absolutely 
nothing  said  upon  the  probability  or  improbability  of  a 
rabid  innoculation.  In  the  face  of  symptoms  of  rabies, 
one  is  led  to  inquire  if  there  is  not  a  combination  of  the  two 
affections,  rabies  and  mental  alienation  ?  In  this  hypothesis, 
rabies  should  be  the  initial  malady,  and  pertinently  to 
which  condition  the  mental  alienation  might  set  itself  up, 
in  a  subject  predisposed,  and  would  have  the  appearance  of 
complication.  I  add  that  this  observation  is  so  different 
from  those  of  de  Boismont,  I  shall  give  the  preference  to 
this  interpretation. 

I  will  say  the  same  thing  of  an  observation  gathered  by 
Durante,  in  the  service  of  our  common  master,  M.  le  docteur 
Gueneau  de  Mussy,  (thesis  of  Gras.,  Paris,  1860.)  There, 
also,  was  apyrexia  at  the  beginning,  symptoms  identical 
with  those  of  rabies  ;  but  the  patient  had  delirium,  and  com- 
mitted extravagant  acts  ;  he  was  alcoholic,  like  the  patient 
of  M.  Mesnet.  We  have  no  certain  indications  as  to  his 
antecedents,  as  to  his  mental  alienations,  and  we  are  igno- 
rant if  he  did,  or  not,  have  any  rabid  innoculation.  There, 
again,  the  union  of  symptoms  of  the  rage,  and  of  mental 
alienation,  to  me,  appears  to  implicate  a  combination  of  the 
two  morbid  elements,  and  which  we  do  not  find  thus  united 
in  the  observations  of  Boismont. 

It  is  not  enough  that  a  hydrophobic  patient  should  have 
5 


6(5 


Translations. 


even  systematic  delirium  to  entitle  us  to  declare  that  his 
hydrophobia  is  symptomatic  of  madness;  and  I  believe  that 
we  can  often  find  in  the  symptomatic  characters,  and  in  the 
evolution  of  the  malady,  reasons  sufficient  to  decide  the 
question,  which,  nevertheless,  I  confess,  may  be  extremely 
embarrassing  in  certain  cases.  But,  in  the  case  of  D., 
there  was  nothing  like  this.  Neither  as  an  initial  malady, 
nor  as  a  complication,  did  madness  appear.  The  preserva- 
tion of  his  intelligence,  and  the  absence  of  hallucinations, 
were  noted  nearly  up  to  the  period  of  paralysis.  We  know 
of  no  mental  alienation  in  his  family.  As  for  himself,  he 
had  certainly  oddities  of  character,  and  the  fancies  of  an  old 
bachelor;  but  every  one  agreed  in  representing  him  as  a 
man  of  good  sound  sense,  and  of  great  energy  of  character ; 
one  who,  by  dint  of  intelligence  and  will,  had  succeeded  in 
rising  from  the  ranks  of  the  workmen,  and  had,  at  great 
pains,  obtained  his  diplomas.  There  is  nothing,  either  in 
the  past  or  present,  which  authorizes  us  to  call  the  symp- 
toms those  of  mental  alienation,  any  more  than  those  of 
alcoholism. 

Shall  we  here  agitate  the  question  as  to  whether  we  have 
a  nerveus  hydrophobia?  That  to  me  appears  impossible,  if 
we  take  the  word  in  the  sense  generally  taken,  as  applicable 
to  special  nomenclature — of  hypochondriacal  hydrophobia, 
which  Dr.  Brouardel  has  called  imaginary  hydrophobia,  that 
which  we  might  call  lyssophobia,  if  this  word  had  not  been 
badly  used  by  Dr.  Bellenger,  (thesis,  Paris,  1845),  to  desig- 
nate the  true  rage,  of  which  he  made,  with  Bosquillon,a  sim- 
ple nervous  affection  caused  by  terror. 

Tn  this  sense,  imaginary  hydrophobia  is  an  affeetion  not  very 
rare,  of  which  certain  examples  have  become  famous,  (le 
President  de  Trousseau,  l'observation  de  Barbantini,  1817), 
but  this  affection  is  always  cured,  or  at  least,  almost  always. 
My  colleague  of  the  Maison  de  Sante,  Dr.  Demarquay,  has 
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communicated  to  me  a  very  interesting  caee  which  I  am 
happy  to  relate  briefly  h«re  : 

In  1843,  a  man  with  rabies  was  brought  into  the  service 
of  M.  Husson,  at  the  Hospital  Hotel  Dieu.  It  was  necessary 
to  put  him  in  a  straight-jacket ;  and  in  this  operation  a 
which  M.  Demarquay,  the  Directeur,  and  a  volunteer  infirm- 
ary overseer  named  Guerin,  proceeded  with  much  trouble, 
the  patient  defended  himself,  trying  to  strangle  those  who 
held  him,  and  covering  their  faces  with  slaver.  The  next 
day  he  died. 

Young  Guerin,  eighteen  or  nineteen  years  old,  being  greatly 
frightened  with  the  case,  asked  leave  of  absence  to  go  home 
in  the  country  to  recruit,  thinking  he  was  sick.  As  he  left 
the  Hotel  Dieu,  he  was  violently  bitten  on  the  leg  by  a  dog 
who  was  passing.  He  re  entered  quickly  the  ward.  Dr. 
Demarquay  put  a  constrictor  bandage  above  the  bite,  which 
he  cauterized  deeply  with  the  actual  cautery. 

Guerin,  profoundly  troubled,  then  set  out,  saying  he  should 
return  in  six  weeks  to  die  in  the  service.  Forty  days  after- 
wards he  came  back  to  die,  as  he  had  said.  The  sight  of 
water  and  of  brilliant  objects  provoked  in  him  a  violent 
spasm.  He  could  swallow  nothing.  We  were  all  anxious 
about  this  poor  lad.  All  these  phenomena  lasted  forty- 
eight  hours.  At  the  end  of  this  time,  as  he  was  still  alive, 
Dr.  Demarquay  said  to  him  in  a  spirit  of  pleasantry  :  "  You 
have  not  rabies,"  because  the  other  patient  died  in  forty- 
eight  hours ;  and  M.  M.  Husson,  Rastau,  and  Vigla  spoke  to 
him  in  the  same  strain.  He  recovered  hope,  he  drank,  and 
was  cured. 

It  is  in  these  cases  of  pseudo- rabies  that  Dr.  Barth  affirms  he 
has  never  come  across  the  symptoms  described  under  the  name 
of  sereophobia.  Now,  then,  it  is  impossible  to  liken  the  case  of 
D.,  so  rapidly  fatal,  and  so  absolutely  like  the  most  virulent 
rage,  to  those  imaginary  hydrophobias,  which  may  have  some 
analogies  to  the  virulent  hydrophobia,  more  or  less  close,  but 
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which  differ  radically  by  their  termination.  Still  it  can  be 
objected  that  nervous  or  imaginary  hydrophobia  may  termi- 
nate in  death.  This  I  do  not  deny  absolutely,  though  I  do 
not  know  of  one  authentic  case.  But,  in  a  word,  we  can  con- 
ceive that  the  imagination,  over-excited  by  this  train  of 
ideas,  may  tend  to  a  fatal  nervous  affection,  only  that  what 
to  me  appears  so  difficult  to  believe,  is,  that  this  nervous 
affection  assumes  so  absolutely  the  clinical  signs  of  true 
rabies  that  it  may  be  impossible  to  differentiate  them. 

In  support  of  my  opinion,  I  find  an  extremely  curious  fact 
published  by  a  veterinary  surgeon,  M.  Deluc,  in  a  paper  upon 
rabies,  which  he  read  to  the  Society  of  Medicine  and  Sur- 
gery, of  Bordeaux,  the  communication  of  which  I  owe  to  the 
kindness  of  Mr.  Bonley.  This  case,  I  must  say,  did  not  re- 
ceive from  me  the  same  interpretation  as  from  the  author, 
M.  Deluc,  in  fact,  resuscitates  the  paradoxes  of  Bosquillon 
and  of  Bellinger,  who  hold  that  rabies  is  an  effect  of  terror, 
and  not  of  virulent  innoculation.  His  conviction  does  not 
go  so  far,  however,  as  to  counsel  abstaining  from  the  cautery 
in  cases  of  bites.  But  his  paper  is  very  interesting  from  the 
large  number,  which  he  has  reported,  of  bites  by  dogs  evi- 
dently mad,  without  tainting  the  persons  bitten.  This  is 
another  proof  that  the  rabid  contagion  has  less  hold  upon 
man  than  animals,  and  it  is  a  fact  too  consoling  not 
to  be  noticed  in  passing.  But  I  come  to  the  observation  of 
M.  Deluc,  which  I  wish  to  analyze  : 

A  young  girl  was  bitten  on  the  knee  and  licked  on  the  lips 
by  a  dog  evidently  rabid,  on  the  9th  of  March,  1868. 
Thirty-six  days  afterwards  they  came  to  find  M.  Deluc.  She 
had  had  delirium  eight  days.  She  had-  eaten  nothing ;  had 
horror  of  drinks,  and  tried  to  bite.  u  Bite  if  you  will,"  said  M. 
Deluc,  and  good-humoredly  offered  his  cheek  to  her.  This 
gesture,  the  inspiration  of  the  moment,  had  its  full  effect;  the 
patient  cheered  up,  finished  by  drinking,  and  recovered,  after, 
however,  ten  days  of  sickness.    Certainly,  in  this  case,  the 
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patient  was  in  a  condition  to  die.  But  in  what  manner  will 
she  die  ?  M.  Delue  has  told  us  :  "  Her  exaltation  would 
have  augmented.  Very  weak  from  loss  of  nourishment,  she 
would  have  decided  to  take  nothing."  That  is  to  say,  she 
would  have  died  of  mental  alienation,  and  not  of  rabies.  The 
hydrophobia  of  M'lle.  X.,  was  in  the  refusal  of  drinks,  com- 
plicated with  the  refusal  of  food.  Her  delirium  and  her  men- 
aces to  bite,  give  toher  illness  the  true  stamp  of  mental  aliena- 
tion. The  duration  of  her  sickness  is  not  favorable  to  the 
hypothesis  of  rabies.  We  can  not  too  much  admire  the  cool 
courage,  the  conviction,  and  the  excellent  inspiration  of  M. 
Deluc;  but  if  he  flatters  himself  that  he  cured  a  case 
of  rabies,  he  is  mistaken.  He  has  only  cured  a  case  of  im- 
aginary hydrophobia ;  and  without  proof  to  the  contrary,  I 
shall  not  admit  that  we  can  pass  from  the  one  affection 
to  the  other,  nor  that  a  patient  having  nervous  hydrophobia 
can  become  affected  with  rabies,  or  true  hydrophobia.  All 
my  clinical  observations  forbid  me  to  admit  that  a  concur- 
rence of  conditions  so  characteristic  as  those  of  rabies,  can 
be  sometimes  the  manifestation  of  a  special  virus,  and  some- 
times the  result  of  a  simple  functional  deviation  of  the  organ- 
ism. 

I  cannot  say  whether  I  have  been  influenced  by  the  im- 
pression I  have  felt  about  the  Unhappy  patients  I  have 
seen,  (this  is  the  fifth);  but  it  seems  to  me  that  the  cases  of 
true  rabies,  carry  in  the  highest  degree  the  seal  of  specific 
virus;  and  it  also  seems  tome  that  nothing  in  the  world, 
unless  from  the  same  cause,  is  capable  of  producing  in  so 
short  a  time,  effects  so  formidable,  and  so  identical  to  that 
in  all  these  cases.  Have  we  ever  seen  the  neuroses  repro- 
duce thus  faithfully  the  effects  of  a  virus?  Have  we  ever 
seen  the  syphilitic  hypochondria,  so  tenacious,  so  deplora- 
ble, so  overwhelming,  terminate  in  syphilis? 

I  find  moreover,  analagous  conclusions  in  a  dissertation 
by  Dr.  Christian  (Gaz.  des  hop.  1st  May,  1869.)    For  him,  as 
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for  myself,  nervous  hydrophobia  is  but  a  variety  of  hypo- 
chondriacal delirium. 

This  delirium  may  be  calm  or  furious;  it  may  terminate 
in  death;  but  we  never  see  established  the  rabid  spasm, 
properly  so  called.  The  hydrophobia  which  is  there  pro- 
duced sometimes,  has  no  similitude  with  that  of  the  true 
spasm  of  rabies. 

I  do  not  know  for  my  part  any  authentic  fact  which  may 
be  contrary  to  these  conclusions. 

The  note  upon  hysterical  hydrophobia  by  Burgraeve  of 
Gand  (Gaz.  des  hop.,  23  Sept.,  1854),  terminating  in  death? 
is  too  incomplete  to  enable  us  to  affirm  that  it  was  in  all 
points  like  a  case  of  rabid  hydrophobia.  The  phenomenon 
of  sputation  is  not  mentioned. 

And  in  any  case,  if  the  symptoms  had  been  absolutely 
those  of  rabies,  I  should  conclude  it  was  a  true  rabid  hy- 
drophobia, of  the  cause  of  which  we  are  ignorant. 

I  can  say  as  much  of  a  fact  which  we  find  in  the  thesis  of 
Matton  (Strasburg,  1862). 

A  gardener  thirty  years  old  succumbed  in  forty-eight  hours, 
with  all  the  signs  of  rabies.  As  we  could  after  the  most 
minute  researches  establish  that  the  patient  had  been  bitten, 
and  that  on  the  other  side  he  had  experienced  very  severe 
chills  the  day  before  his  attack,  we  have  no  hesitation  in 
attributing  the  rigors  to  the  outbreak  of  rabies.  It  is 
simply  noted  that  the  patient  had  never  had  any  preoccupa- 
tion particularly  upon  the  subject  of  rabies,  which  made 
the  author  of  the  observation,  M.  Jacquier,  entitle  it  with- 
out hesitation  " Rage  Spontanee"  (spontaneous  hydrophobia). 

Nevertheless  a  fact  described  in  the  notes  gives  us  a 
thought. 

At  the  beginning  of  his  affection  he  experienced  a  pretty 
lively  pain  in  the  right  arm.  It  is  therefore  possible  that 
this  member  had  been  the  seat  of  an  innoculation  which 
had  escaped  the  notice  of  the  patient,  or  that  he  had  dis- 
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guised  it,  as  is  not  rare  with  such  patients,  who  always 
strive  against  evidence. 

Then,  to  conclude,  in  the  presence  of  a  pretended  essential 
hydrophobia,  terminated  by  death,  I  will  submit  this  dilem" 
ma,  viz:  either  the  patient  has  presented  all  the  signs  of 
rabies,  and  it  is  in  fact  a  true  rabies,  of  which  the  cause  re- 
mains unknown,  or,  he  died  with  symptoms  which  were  not 
absolutely  those  of  rabies,  and  which  might  be  referred  to 
some  variety  of  mental  alienation. 

Pertinent  to  this  I  remark  in  the  history  of  D.,  certain 
circumstances  and  a  little  fact  which  has  its  importance. 
It  appears  certain  that  following  the  bite  in  December,  1871, 
D.  had  had  his  imagination  extremely  excited;  he  was  un- 
quiet, preoccupied;,  for  along  time  watching  the  cicatrix, 
and  many  times  wrongfully  touching  it  with  lunar  caustic, 
at  the  same  time,  whether  he  knew  or  not  the  works  of  Bos- 
quillon  and  of  Bellenger,  he  pretended  to  deny  the  reality  of 
rabid  innoculation,  paying  that  the  patients  died  only  of 
fear.  Before  us,  also,  during  the  first  hours  at  least,  and 
until  his  reason  was  vanquished  by  frightful  evidence,  he 
affected  a  confidence  which  he  did  not  really  possess.  He  was 
not  willing  to  appear  to  attach  the  slightest  importance  to 
his  malady,  neither  to  appear  the  least  in  the  world  preoc- 
cupied with  the  cicatrix  on  his  hand.  This  affectation 
which  has  been  so  many  times  noticed  in  these  patients, 
was  here  well  characterized;  but  this  is  not  all;  he  told  us 
that  a  long  time  back,  but  could  not  remember  the  date,  he 
believed  he  had  felt  some  symptoms  analogous  to  those  he 
experienced  when  he  decided  to  enter  the  Maison  de  Sante; 
but  added  he,  "They  were  not  so  strong." 

He  at  that  time  consulted  a  doctor  of  the  hospitals,  M. 
Potain,  who  bad  no  remembrance  of  the  fact,  and  after  all  I 
believe  it  was  not  M.  Potain  whom  he  consulted.  What 
significance  must  we  attach  to  this  little  fact?  For  me,  I 
see  in  some  degree  a  rough  draft  or  sketch  of  imaginary  hy- 
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drophobia  coming  in  unexpectedly,  pertinent  to  an  insignifi- 
cant malaise;  one  of  those  common  sore  throats  to  which  he 
told  us  he  had  always  been  very  subject. 

If  imaginary  hydrophobia  showed  itself  in  our  patient  D. 
at  all,  it  ought  to  have  been  at  this  moment.  It  should  have 
been  at  a  time  nearer  that  of  the  bite,  when  he  was  able  to 
rely  on  his  own  judgment  at  least,  under  the  shock  of  the 
incubation. 

However,  he  had  nothing,  for  nobody  around  him  I  am 
assured  had  any  knowledge  of  the  fact;  and  those  who  were 
living  intimately  with  him,  have  ignored  his  story  of  inqui- 
etude and  his  visits  to  M.  Potain. 

How  can  we  allow  that  a  nervous  hydrophobia,  not  mani- 
fested under  these  conditions,  waited  a  year  or  more  later, 
before  breaking  out ;  that  is  to  say,  at  an  epoch  when  the 
security  was  greatest,  not  to  say  even  complete,  as  in  the 
case  of  D.  ?  In  general,  it  is  one  of  the  most  constant 
characteristic:  of  imaginary  hydrophobia,  that  it  appears 
very  near  to  the  time  of  the  cause  of  it  ;  and  without  speak- 
ing of  the  characteristics-  of  D.,  which  became  a  case  of 
true,  rabid  hydrophobia,  the  time  of  its  appearance  does 
not  well  agree  with  the  hypothesis  of  an  imaginary  hydro- 
phobia. 

Now,  outside  of  imaginary  hydrophobia,  as  we  are  able  to 
define  it,  and  as  it  is  generally  defined,  there  exists  a  certain 
number  of  cases  badly  defined,  which  have  not  yet  a 
well  established  place  in  medical  science,  or  which,  at 
the  least,  only  figure  there  as  rare  species,  of  which  the 
classification  is  not  yet  well  determined. 

M.  le  Docteur  Gros  has  dedicated  a  special  division  to 
these  cases,  of  which  there  are  six,  in  his  Thesis,  arranged 
under  two  categories.  In  the  first,  we  find  four  cases  of 
mortal  hydrophobia,  developed  in  subjects  who  had  been 
bitten  by  dogs  who  did  not  go  mad;  and  in  the  second,  we 
find  two  cases  of  mortal  hydrophobia  developed  in  individu- 
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als  who  do  not  appear  to  have  suffered  any  species  of  innocu- 
lation. 

These  are  not  the  only  cases  known  to  day  in  science. 

I  have  made  an  abstract  of  those  which  I  have  been  able 
to  find,  and  which  I  analyze  briefly  here.  No  doubt  others 
exist,  but  which  have  escaped  me. 

(1)  A  — Cases  of  Mortal  Hydrophobia  following  the  Bite  of  a  Bog  not  Mad. 

1st.  Obs.  IX.  (Thesis  of  Gros.)  Roziere  Journal  de 
Sedillot,  1806:  Child,  thirteeen  years;  hydrophobia;  con- 
vulsions; sputation  not  noticed;  death  in  two  days.  The 
child  had  been  whipped  the  evening  before,  and  was  bitten 
on  the  cheek  thirty  or  forty  days  before  by  a  butcher's  dog, 
who  did  not  become  afterwards  rabid.  Symptoms  complete. 
Obs.  dubious. 

2d.  Cases  announced  by  Virey  (Acad,  de  Med.,  Feb.  15, 
1827). 

3d,  4th  and  5th.  (Acad,  de  Med  in  Arch.,  Gen.  de  Med., 
1827,  p  440.)  Three  cases ;  one  each  by  Leveille,  Longet, 
Villermay,  and  Marc,  briefly  reported;  mortal  hydrophobia 
in  two  cases,  bitten  by  non-rabid  dogs.  The  third  case  of 
Marc  is  more  than  doubtful,  because  the  malady  lasted 
twenty  days. 

6th.  Obs.  VIII.  (Thesis  of  Gros.)  Communicated  by 
Vel,  ea  .  (1835).  to  the  Med.  So.  of  Emulation:  Young  boy, 
thirteen  years,  bitten  in  the  cheek ;  cicatrix  healed  in 
eighteen  days ;  one  we«k  later  rabies  declared  itself;  dead  in 
three  <ia  s.  The  dog  was  not  mad,  and  was  killed  the  even- 
ing before  the  death  of  the  child.  Diagnosis  of  Velpeau. 
Symptoms  not  noted. 

7th.  Obs.  X.  (Thesis  of  Gros.)  Obs.  of  Putegnat,  of 
Suneville,  Gaz.  hebd.,  8th  June,  1860.  Child  nine  and  one- 
half  years ;  all  the  signs  of  rabies ;  dead  in  three  days  ; 
had  been  bitten  six  weeks  before,  by  a  dog  who  was  driven 
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away  with  a  stick  from  a  house  where  he  was  following  a 
rutting  bitch.    The  dog  hag  not  become  rabid  since. 

8th.  Obs.  XL  (Thesis  of  Gros.)  Young  man  twenty- 
nine  years;  died  rapidly  with  all  the  signs  of  rabies;  had 
been  bitten  seven  or  eight  months  before  by  a  dog  who  had 
not  gone  mad  up  to  the  death  of  the  patient. 

9th.  Obs.  of  Decroix.  (Abeille  Med.,  14th  Sept.,  1863.)  21st 
June,  1862.— The  dog  Tom  is  bitten  by  the  dog  Black.  10th 
July,  1862.—  Tom  bit  a  horse  and  several  dogs,  among  them 
Black.  13th  July.— Tom  died  in  rabid.  15th  May, 
1863.— The  horse  died  mad ;  Black  has  not  been  rabid. 
M.  Bouly,  in  the  discussion  in  the  Acad,  de  Medecine,  ad- 
mitted that  Tom  must  have  been  bitten  by  a  rabid  dog, 
but  not  the  dog  Black. 

10th.  Obs.  of  Delpech.  (Gaz.  des  hop.,  1869.)  A  dog  ex- 
cited by  a  rutting  bitch,  who  was  too  small  to  take  him,  bit 
a  porter  who  came  to  prevent  him,  and  drive  away  the 
bitch  ;  also  bit  a  carter,  under  the  same  circumstances,  and 
tried  to  bite  his  master.  They  drowned  the  dog,  who  showed 
no  signs  of  rabies.  Ninety  two  days  after  the  bite,  the  porter 
died  of  hydrophobia. 

B. — Cases  of  Mortal  Hydrophobia  without  Probable  Innoculaiion. 

1.  Obs.  XII.  (Thesis  of  Gros  Gaz.  des  hop.,  1858,  p.  75.) 
Soldier  thirty  years;  libidinous  andblenorrhagic,  spermattorr- 
hse;  rabiform  hydrophobia ;  hallucinations;  sputation.  Pa- 
tient retained  his  reason.  Emphysema  around  the  trachea. 
At  the  end,  hydrophobia  diminished.  He  drank,  with  diffi- 
culty, a  pint  of  wine  and  water.    Coma.    Dead  in  four  days. 

2.  Obs.  XIII.  Thesis  of  Gros.  (Gaz.  Med.  de  Valgeric,  20th 
of  September,  1868,  and  Journal  du  progrh,  p.  278,  Dr.  Tis- 
seine,  1856)  Soldier  of  the  train;  hydrophobia;  moderate 
fever;  access  of  furor;  sputat?on.  Dead  in  three  days- 
Bronchial  froth.    He  denied  being  bitten. 

3.  Obs.  of  Jacquier  (Bulletin  de  therap,  1857,  p.  549).  Gar- 
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dener  thirty  years;  all  the  symptoms  of  rabies;  pain  in 
the  right  arm;  no  bite;  no  belief  in  hydrophobia.  Dr. 
Jacquie  gave  his  observation  the  title  :  Rage  spontanee. 

4.  The  thesis  of  Mondville,  spontaneous  hydrophobia  pro- 
duced by  moral  causes.  De  la  rage  spontanee  produite  par  des 
affections  morales,  1821,  No.  197,  contains  six  observations, 
with  few  details,  very  doubtful  as  to  symptomatology. 
Among  others,  that  of  a  servant  girl  violated  during  her 
menstruation.  A  fact  relative  to  a  young  soldier  seems 
much  more  like  the  rabies  (spasms,  sputation,  begs  that 
everybody  will  withdraw  when  he  feels  the  access  coming.) 

6.  O03.  of  Durante  (VII  du  la  the3e  de  Gros.)  All  the 
signs  of  the  rabies ;  signs  mixed  up  with  those  of  mental  alien- 
ation.   No  innoculation  established. 

7.  Obs.  of  Mesnet  (Union  Medicate,  1874.)  Same  circum- 
stances. 

We  can,  grouping  together  all  these  cases,  and  without 
touching  here  even  incidentally  upon  the  question  of  spontan- 
eous hydrophobia  in  man,  leave  them  until  we  have  more 
ample  information  upon  the  action  of  essential  hydrophobia. 

It  is  that  which  makes  M  Brouardel,  (loc.  cit.)  apply  the 
name  of  imaginary  hydrophobia  to  ail  the  preceding  group. 

And  now,  see  the  objections  that  Gan  be  brought  against 
my  argument. 

They  say :  "  Your  patient  did  not  die  of  innoculated  rabies ; 
it  is  out  of  all  possible  limits  of  incubation  ;  and  a  bite  which 
had  run  back  two  and  one-half  years,  was  as  though  it  had  not 
been  made.  That  which  contributes  to  prove  this,  is,  that 
neither  of  the  two  persons  bitten  at  the  same  time  had  hydro- 
phobia. It  was,  therefore,  death  caused  by  a  particular  species 
of  imaginary  hydrophobia,  as  are  all  the  deaths  of  patients 
who  have  been  bi  tten  by  non-rabid  dogs,  or  who  have  not  been 
bitten  at  all.  To  establish  that  your  patient  died  of  virulent 
rabies  after  an  incubation  of  two  and  one-half  years,  there  was 
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one  single  proof  which  you  have  not  furnished.  It  was 
to  innoculate  one  or  more  dogs  with  the  spittle  of  the  patient 
while  he  was  still  living.  If  the  experiment  had  succeeded, 
no  body  could  have  denied  the  virulence  of  the  rage ;  at  least, 
it  would  have  been  an  argument  in  favor  of  the  incubation 
of  two  and  one-half  years;  and  in  the  absence  of  this  proof, 
we  shall  always  insist  that  the  patient  died  of  imaginary 
hydrophobia." 

Here  is  the  objection  in  all  its  force.  At  all  events  I  have 
have  not  attempted  to  weaken  it.  But  let  us  see  if  it  cannot 
be  answered.  Firstly  :  The  argument  held  that  the  two  per- 
sons bitten  at  the  same  time  as  our  patient,  retained  their 
health,  is  not  absolutely  good.  We  know,  thank  God,  that  a 
rabid  dog  does  not  make  as  many  innoculations  as  bites. 
The  administration  statistics  from  Dr.  Brouardel  (loc.  cit  ), 
gives,  it  is  true,  forty-seven  per  cent.,  but  our  colleague 
remarks  that  the  greatest  part  of  the  cases,  notfollowedby  any 
accident,  escape  the  notice  of  the  administration.  The  King- 
dom of  Wurtemberg  gives  twenty-eight  deaths  in  one  hun- 
dred and  forty-five  bites  ; '  the  General  Hospital  in  Vienna, 
in  1860,  twenty-five  in  one  hundred  and  fifteen.  "  In  thirty- 
six  persons,"  says  M.  Leblanc  (Documents  pour  servir  d  Vhis- 
toire  de  la  rage,  Paris,  1873),  "  bitten  by  rabid  dogs  who  died 
under  my  eyes,  thirty-one  escaped  with  no  symptoms,  and 
five  died." 

I  have  already  produced  the  numerous  cases  of  non-conta- 
gion, which  the  paper  of  M.  Deluc  contains.  In  the  reply 
which  he  made  to  this  paper,  Dr.  Dupont,  (Soc.  de  Med.  etde 
chir,  de  Bordeaux,  April,  1874),  confirmed  the  statement  of 
M.  Deluc,  and  said  he  could  bring  a  large  number  of  cases  to 
bear  upon  the  same  pofnt.  It  is  nothing,  then,  out  of  the 
ordinary  to  see  two  out  of  the  three  escape. 

I  come  to  the  question  of  incubation.  Now,  what  do  we  know 
to  day  upon  this  point  ?  Very  little.  We  ignore  absolutely 
the  nature  of  the  rabid  virus  ;  how  it  has  spontaneous  birth 
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in  certain  animal  species  ;  how  it  acts  in  organisms  which  it 
has  penetrated  through  innoculation.  In  this  regard,  our 
forefathers,  or  the  ancients,  were  much  less  affirmative  than 
we  are  to-day.  People  have  tried  to  put  more  precision  into 
this  diiicult  question;  and  have  clearly  eliminated  a  large 
number  of  cases,  more  or  less  old  women's  stories. 

The  errors  of  diagnosis  so  frequent  in  matters  concerning 
rabies;  the  notions  recently  acquired  upon  the  subject  of 
hydrophobia,  viewed  as  a  symptom  of  alcoholism,  of  mental 
alienation,  of  tetanus,  of  the  grave  fevers,  of  hysteria,  of 
epilepsy,  of  certain  kinds  of  poisoning,  etc  ,  have  finished 
by  inspiring  a  scepticism  nearly  absolute  upon  all  the  past ; 
so  that  it  is  to  be  feared  we  have  erased  cases  which  appear 
too  exceptional,  while  we  have  fixed  the  extreme  limits 
beyond  which  the  rabid  virus  should  be  no  more  expected. 
It  is  generally  admitted  to-day  (report  of  M.  Tardieu  to  the 
consulting  committee  on  hygiene,  1860  ;  communication  of 
M.  Bouley,  at  the  Academy  of  Sciences,  April  4,  1870),  that 
rabies  declares  itself  oftenest  in  the  two  months  following 
the  innoculation;  three  months  passed,  it  is  rare;  it  is  ex- 
ceptional that  six  months  elapse  before  it  breaks  out ;  after 
eight  months,  according  to  the  opinions  of  those  men  who 
are  occupied  with  the  question,  and  who  are  the  most  com- 
petent, we  find  no  case  which  is  not  susceptible  of  the 
strongest  objections.  Nevertheless,  Dr.  Brouardel,  who,  upon 
this  point,  agrees  with  the  general  opinion,  admits,  excep- 
tionally, two  cas^s  in  which  the  incubation  had  lasted  much 
longer.  In  one  of  the  cases  it  lasted  fifteen  months,  (Dissez, 
mem.  de  med.  milit.,  second  series  T.,  XVII.,  1856);  in  the 
other,  eighteen  months,  (Valentin,  Union  Med.,  1856,  p. 
432.)  These  two  observations  appear  to  my  colleague  to  pre- 
sent the  characters  of  undoubted  authenticity. 

I  have  made,  in  this  regard,  researches  less  extensive  than  I 
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could  have  wished,  and  here  are  a  few  cases  to  add  to  the 
preceding  ones : 

In  the  Annals  med.  psych.,  1843,  M.  Mesnet  has  had  the 
kindness  to  indicate  to  me,  on  pp.  92  and  132,  two 
observations  (one  by  Aubanal,  formerly  interne  in  Paris, 
now  of  the  Asylum  for  Mental  Alienation  in  Marseilles;  the 
other,  without  the  author's  name,  read  at  the  Soc.  de  Med.  of 
Paris  ,  in  which  the  incubation  had  lasted  eleven  and 
twelve  months.  These  two  observations  appear  to  me  still 
more  indisputable  than  those  of  Dissez  or  of  Valentin.  I 
will  say  as  much  of  the  note  of  Corriere,  interne  with  M. 
Huguier,  at  Beaujon  (Gaz.  des  hop.,  1864,  No.  116),  where  the 
incubation  had  lasted  eighteen  months.  The  very  curious 
circumstances  of  the  observation  and  the  reflections  which 
accompanied  them,  are  by  M.  Despres,  who  succeeded  then, 
as  Surgeon  of  the  Central  Bureau,  M.  Huguier,  at  the  Beau- 
jon Hospital. 

M.  Champagnat,  in  his  thesis  upon  hydrophobia  (Paris, 
1867),  cites,  under  the  authority  of  John  Hunter,  an  incuba- 
tion of  seventeen  months. 

M.  Deluc  (loc.  cit.)  said  he  had  an  authentic  case  of  incu- 
bation of  one  year  in  a  dog. 

I  am  convinced  that  further  researches  would  discover 
other  analogous  cases. 

We  see,  therefore,  that,  exceptional  as  they  are,  these  cases 
are  not  absolutely  rare.  Now,  I  ask:  Is  not  an  incubation 
of  eleven,  twelve,  fifteen,  or  eighteen  months  something  for 
us  almost  inexplicable?  From  the  moment  we  see  that  a 
virus  can  sleep  eighteen  months  in  the  system,  without  any 
sign  of  its  presence,  is  it  unlikely  that  the  same  phenomena 
could  be  prolonged  six  months  or  one  year  longer  ?  and 
where  shall  we  stop  1 

Nothing,  then,  in  my  opinion,  demonstrates  that  rabid 
virus  may  not  hold  itself  in  abeyance  in  a  contaminated 
organism  to  a  much  more  extended  time  than  is  admitted 
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to-day ;  and  there  is  nothing  to  prove  that  I  have  not  the 
right  to  record  my  case  with  those  I  have  cited. 

Without  doubt,  the  best  argument  I  could  bring  would  be 
a  positive  innoculation  of  the  saliva  of  the  patient,  in 
which  I  made  default.  I  had  hoped  to  make  this  experi- 
ment, but  time  and  means  both  failed.  Occasio  przeceps.  A 
few  hours  after  the  death  of  D.,  a  most  distinguished 
veterinary  surgeon,  M.  Weber,  who  heard  of  it  by  accident, 
came  to  offer  his  services,  but  it  was  too  late. 

After  all,  I  do  not  know  whether  the  experiment  would 
have  cut  short  the  discussion. 

If  the  innoculation  had  succeeded,  an  objection  would 
have  remained,  a  little  common-place,  to  be  sure,  but  still 
difficult  to  answer.  It  might  have  been  said  that  the  rage  of 
D.,  well  and  duly  recognized  as  virulent,  was  due  to  an 
innoculation  posterior  to  the  bite  of  December,  1871,  of 
which  the  patient  was  unaware,  or  that  he  had  voluntarily 
disguised  it.  As  this  objection  can  always  be  offered,  I  shall 
be  permitted  to  remark  how  little  is  here  offered  of  proba- 
bility. 

In  the  long  conversation  I  had  with  D.,  he  entered 
into  the  smallest  details  of  his  life,  and  himself  recounted 
the  incidents  of  the  bite  of  1871.  How  can  we  believe  that 
he  kept  disguised  another  bite  ? 

As  to  an  innoculation  by  licking  or  lapping,  it  is  not  very 
probable.  We  are  bound  to  believe  that  D.,  who  had 
been  so  much  preoccupied  with  the  events  following  the 
bite,  would  have  had  reason  afterwards  to  keep  all  dogs  at 
a  respectable  distance.  All  the^evidence  I  have  been  able 
to  gather  convinces  me  that  he  had  but  the  one  innocula- 
tion— that  of  1871.  Then,  in  case  the  experimental  innocu- 
lation had  failed,  what  conclusion  could  we  come  to?  Do 
we  know  at  just  what  point  the  most  virulent  rabies  is  in- 
noculable  from  man  to  the  dog?  Such  trials  have  often 
failed. 
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I  will  cite  among  others  the  note  of  M.  Bergeron,  (arch  de 
med.,  1862),  where  trials  were  made,  with  all  the  care  imagin- 
able, and  under  the  best  condition  to  obtain  results.  The 
number  of  positive  innoculations  was  in  the  minimum.  M. 
Bouley  has  written  "that  the  saliva  of  man  is  virulent, but 
in  a  much  lesser  degree  than  that  of  the  carnivora." 

We  see,  then,  that  a  negative  result  would  not  have  been 
certain  proof  of  the  non-virulence  of  the  rage  of  D. 

If  this  is  so,  in  the  actual  state  of  science,  seeing  the  com- 
plete ignorance  we  have  of  the  possible  duration  of  the  in- 
cubation of  rabid  virus,  and  seei;  g  the  numerous  examples 
of  incubation  prolonged  from  twelve  to  eighteen  months,  it 
appears  to  me  impossible  to  call  spontaneous,  a  hydrophobia 
completely  identical  in  its  form  to  the  virulent  rabies,  and 
which  declares  itself  two  and  one-half  years  after  the  bite  of 
a  dog  clearly  mad;  and  I  conclude,  definitely,  for  the 
reality  of  the  incubation. 

Though  this  discussion  may  be  much  too  prolonged,  I  will 
ask  permission  of  the  Academy  to  add  a  few  words  upon  the 
symptoms  and  the  pathological  anatomy  of  rabies. 

Already,  in  a  first  memoir,  which  runs  back  to  18/>9,  and 
which  M.  Brouardel  has  done  me  the  honor  to  quote,  at  the 
same  time  combatting  it,  I  said  that  the  bronchial  froth 
(ecume)  appeared  to  me  to  play  an  important  part  in  the 
phenomenon  of  sputation.  The  fact  had  forced  itself 
upon  BQe,  as  I  was  observing  a  hydrophobic  pa- 
tient. I  was  ignorant  at  that  time  that  it  had  been 
discussed  and  established  in  an  excellent  article  by  Trolliet 
and  Villerine,  (Diction,  des  Sciences  Medicales).  Finding 
it  there  excellently  wtll  described,  I  was  astonished  that,  in 
1859,  it  had  not  become  current  coin  in  science ;  so  much  the 
more  that  Berard  and  Denonvilliers,  in  their  Compendium  de 
Chirurgie,  have  added  the  weight  of  their  authority.  Since 
that  time,  M.  Gros  has  admitted  it  in  his  Thesis  (1860).  In 
1869,  in  the  Societie  Medicdle  des  Hopitaux,  I  reproduced  my 
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remark,  pertinent  to  an  interesting  observation  on  rabies, 
communicated  by  M.  Millard;  and  in  the  following  meet- 
ing, M.  Ernest  Besnier  brought  to  us  an  observation  of  M. 
Lagorce-Lavergne,  of  Lille,  who  also  attributed  to  the  bronchii 
the  principal  origin  of  the  rabid  froth. 

M.  Boucher,  of  Ville-Jossy,  also  agreed  in  this  opinion. 

M.  Brouardel  still  refutes  that,  to-day,  meanwhile  relying 
upon  an  authority  which  I  highly  respect,  certainly,  that  of 
If.  Bergeron.  I  maintain,  nevertheless,  my  statement;  and 
.  in  the  recent  cases,  as  in  that  of  1859,  here  is  what  I  have 
observed,  viz  :  The  enraged  patient  does  not  secrete  saliva, 
or,  but  very  little,  in  the  first  hours;  that  is  admitted  by  all 
parties.  The  mouth  is  dry ;  the  tongue  pasty;,  the  buccal 
mucous  membrane  is  pale,  as  far  as,  and  including  the  soft 
palate,  also  the  tongue. 

Already,  at  this  time  we  can  perceive,  at  least  in  certain 
cases,  a  redness  pretty  lively  and  shining,  at  the  extremity 
of  the  pharynx,  compared  with  the  paleness  of  the  rest  of 
the  mucous  membrane. 

The  conditions  remain  thus  for  some  time.  It  is  only  a 
few  hours  before  death  that  sputation  appears,  and  sud- 
denly, the  violent  attacks  of  furor  break  out.  So  far,  he  has 
had  nothing  but  agitation,  and  that  we  could  control  more 
or  less  easily  by  reasoning.  From  this  moment  the  straight- 
jacket  becomes  indispensable.  When  the  patient  is  about 
to  expectorate,  we  are  notified  by  a  sort  of  vomative  effort, 
which  is  'imited  to  the  pharynx,  the  diapraghm  taking  no 
part.  It  :.s  a  kind  of  regurgitation.  Then  the  patient  says 
he  is  strangling ;  that  bile  suffocates  him  ;  that  he  must  vomit ; 
if  he  is  lying  on  his  back,  he  begs  to  be  turned  on  to  his 
side,  so  that  the  "bile  will  run  out"  the  more  easily.  That 
which  we  have  taken  for  an  effort  of  deglutition  of  saliva,  is 
an  effort  of  regurgitation — of  expulsion — and  it  seems  to  me 
to  be  determined  by  the  entrance  of  the  bronchial  froth 
upon  the  isthmus  of  the  fauces.  When  the  patient  feels 
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that  froth  is  in  his  mouth,  he  is  taken  with  spasms,  and 
with  chills,  and  he  recoils  with  horror.  The  water  which 
he  tried  to  swallow,  produced  the  same  effect.  I  think  that 
this  froth  ascends  slowly,  but  ineessantly,  driven,  perhaps, 
by  the  ciliary  epithelium,  or,  perhaps,  by  some  special 
spasm  of  the  respiratory  passages.  While  the  quantity  of 
it  is  elsewhere,  it  is  most  singular  that  a  few  moments  be- 
fore trying  to  expectorate,  the  patient's  mouth  is  dry,  anc 
he  complains  that  he  has  not  saliva. 

I  do  not  pretend  to  deny  that  at  this  very  moment  the 
salivary  glands  may  begin  to  secrete.  About  this  I  know 
nothing. 

I  have  not  said  that  the  rabid  virus  is  exclusively  contained 
in  the  bronchial  froth,  nor  do  T  now  know  more  about  it. 
I  am  equally  in  the  dark  as  to  what  takes  place  in  the  dog. 
I  am  content  to  acknowledge  in  the  human  subject,  following 
Trolliet  and  Villerme,  the  large  part  which  the  bronchial 
froth  takes  in  the  phenomenon  of  sputation.  And  I  believe 
I  am  the  first  to  describe  the  movement  of  regurgitation, 
which  signalizes  the  arrival  of  this  froth  in  the  mouth.  I 
believe  every  body  would  verify  the  exactitude  of  my  descrip- 
tion, if  they  could  once  see  this  when  opportunity  afforded. 

In  accordance  with  this  explanation,  in  the  two  autopsies 
I  have  made,  I  found  the  large  bronchi  and  their  divisions 
filled  with  a  quantity  of  rose  colored  froth  (ecume).  In  the 
same  points  the  mucous  membrane  was  of  a  lively  red,  with 
little  sanguineous  effusions ;  and  on  the  contrary,  the  buccal 
mucus  membrane  is  pale  and  seems  normal. 

It  is  very  remarkable  that  in  nearly  all  the  auto  sies  made, 
we  find  the  apparent  integrity  of  the  salivary  g  xnds.  We 
find  neither  redness  nor  hypersecretion,  whilst  the  bronchial 
froth,  and  the  redness  of  the  pharynx  and  of  all  the  air 
passages  are  very  often  aoted. 

Trolliet  and  Villerme  have  set  out  the  absolate  impossi- 
bility of  supposing  that  this  bronchial  froth  pioceeds  from 
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saliva,  which  gees  the  wrong  way  during  deglutition.  "  It 
is  not  the  saliva  which  constitutes  the  frothy  slaver;  this  on 
the  contrary  seems  to  ascend  from  the  chest." 

It  is  truly  surprising  that,  with  such  a  quantity  of  bron- 
chial froth,  and  such  acknowledged  signs  of  irritation  of 
the  mucous  membrane,  the  patients  do  not  cough.  There  is 
probably  present  a  special  kind  of  bronchial  anesthesia,  and 
it  is  without  doubt  the  absence  of  the  cough  which  has  pre- 
vented most  authors  from  attributing  to  these  lesions  the 
importance  which  they  seem  to  me  to  merit. 

Still  the  cough  does  sometimes  exist,  (obs.  de  Michel  et  de 
Fereol  acte»  de  la  Soc.  Med.  d'obs.,  18o9,)  and  in  these  eases 
we  found  signs  of  bronchitis  on  auscultation.  But  we  can 
conceive  that  it  is  often  difficult  to  auscultate  at  the  moment 
when  sputation  is  produced ;  the  patient  being  too  much 
agitated,  and  often  is  in  the  straight-jacket.  But  nearly  al- 
ways at  the  beginning  he  complains  of  oppression;  a  feeling 
of  constriction  at  the  throat,  and  of  weight  on  the  sternum, 
whilst  he  never  complains  of  puffiness  or  swelling,  nor  of 
pain  either  in  the  parotid  or  sub-maxillary  glands. 

It  would  not  be  exact,  for  the  rest,  to  say  that  the  patients 
succomb  to  asphyxia,  if  we  take  the  word  in  the  sense  of  a 
mechanical  obstruction  to  respiration. 

The  lesions  which  we  observe  upon  the  dead  body,  are  much 
less  those  of  asphyxia  than  of  congestion.  The  little  ecchy- 
moses  about  the  umbilicus  of  the  lung  are  often  absent,  and 
are  always  very  slightly  marked. 

The  patients  are  not  asphyxiated,  properly  speaking;  they 
fall  into  a  kind  of  comatose  torpor,  which  we  have  called  the 
paralytic  period,  or  else  they  die  suddenly.  And  in  either 
case  it  seems  that  it  may  be  by  an  exhaustion  of  the  nervous 
influx. 

It  would  not  be  just  any  longer  to  attribute  to  cutaneous 
hyperesthesia,  the  symptom  signalized  under  the  name  of 
aerophobia,  a  symptom  to  which  Dr.  Barth  attaches  consid_ 
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erable  value,  since  he  says  that  he  has  never  seen  it  estab- 
lished in  the  imaginary  hydrophobias. 

Cutaneous  hyperesthesia,  it  is  true,  has  been  noted  in  a 
large  number  of  cases,  among  others  by  M.  Bergeron  (arch. 

de  med.,  1862). 

On  the  other  hand  I  have  established  in  my  patient  a  very 
marked  anesthesia.  The  same  fact  is  described  in  an  inter- 
esting observation  of  M.  Delpech  (fiaz,  des  hop.,  1869).  The 
patient  had  cruelly  wounded  himself  on  the  head  wishing 
to  kill  himself,  and  said  he  did  not  suffer  from  it,  and  that  it 
did  him  no  harm. 

We  know  that  analgesia  is  the  rule  in  rabies  In  brute 
animals-.  In  this  last  we  often  see  animals  tear  and  wound 
themselves  without  showing  any  sign  of  pain.  They  feel, 
however;  they  recoil  when  we  touch  them  with  red-hot 
iron,  but  do  not  cry,  not  even  when  they  are  rolled  or  pushed 
about,  at  the  same  time  biting  sharply.  The  spasm  pro- 
duced by  the  agitation  of  the  air  seems  not  to  depend  so 
much  upon  the  cutaneous  hyperesthesia,  which  is  not  estab- 
lished, as  upon  a  special  excitation  of  the  respiratory  nerves. 

The  rabid  spatm,  itself,  has  in  its  form  something  of  re- 
spiratory complication,  which  has  not  escaped  any  observer, 
and  which  distinguishes  it  absolutely  from  the  hydrophobic 
spasms  due  to  other  causes  than  the  virus  of  rabies. 

The  principal  symptoms,  and  the  principal  lesions  of 
rabies  seem,  therefore,  to  cluster  round  the  respiratory  func. 
tions. 

Everything  is  consistent  with  this  view  ;  and  there  is  in 
this  concordance  a  powerful  argument  in  favor  of  the 
important  part  which  it  is  necessary  to  attribute  to  the 
bronchial  froth,  in  the  pathological  history  of  rabies  in 
man. 

Having  arrived  at  the  end  of  this  discussion,  I  will,  if  the 
Academy  permit,  sum  up,  under  the  form  of  propositions: 
1.    The  incubation  of  rabies  is  most  often  limited  to  the 
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two  first  months  of  innoculation,  but  can,  exceptionally, 
extend  itself  much  longer,  viz:  as  much  as  eighteen  months, 
as  much  as  two  and  a  half  years. 

2.  The  symptoms  of  rabies,  habitually  very  uniform, 
may  assume  very  different  aspects  under  the  influence  of  a 
number  of  elements,  (mental  alienation,  alcoholism,  hyste- 
ria, etc.)  ;  but  there  are  certain  signs,  such  as  the  respira- 
tory spasm,  the  special  mode  of  sputation,  the'  symptom 
described  under  the  name  of  aerophobia,  which  belong  only 
to  rabies  and  which  ought,  very  often,  to  permit  of  a  diag- 
nosis under  these  complications. 

3.  If  imaginary  hydrophobia,  which  is  generally  cured, 
nan  terminate  in  death,  we  ought  to  find  in  the  symptoms 
sufficient  reasons  to  affirm  that  it  is  not  veritable  rabies. 

4.  The  bronchial  ecume  (froth)  plays  an  important  part 
in  the  phenomenon  of  sputation  in  hydrophobic  patients ;  and 
the  principal  symptoms,  as  well  as  the  principal  lesions  in 
rabies  in  man,  are  grouped  around  the  respiratory  func- 
tions. 

It  is  the  respiratory  character  which  distinguishes  rabid 
hydrophobia  from  all  other  hydrophobias  of  a  -non- virulent 
kind. 

Note  by  the  Translator. — To  avoid  repetition,  tht  word  rabies, 
wherever  used  without  qualification,  represents  the  condition  of  innocu- 
lation by  the  virus  of  "rabies  canina." 

The  translator  desires,  also,  to  add  a  case  from  his  friend  and  confrere, 
Dr.  Maci,  as  :oi!ow»  :  Two  brothers  in  Bordeaux  were  bitten  by  a  clog 
supposed  to  be  mad.  One  brother  went  to  America.  After  eighteen 
months,  hearing  nothing  from  tbe  brother  who  remained  at  Bordeaux,  he 
returned,  and  found  that  his  brother  had  died  of  hydrophobia.  He  was 
taken  sick  at  once,  and  died  of  hydrophobia.    Details  not  known. 
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With  this,  the  first  number  of  a  new  volume,  we  have  a  few  words  to 
say  of  ourselves  to  our  numerous  readers  and  subscribers.  We  have  en. 
deavored  to  present  them  with  a  medical  journal,  which  however  far  it 
may  have  come  short  of  the  ideal,  should  aim  at  least,  at  being  thorough- 
ly scientific  and  completely  original.  This  has  not  been  the  easiest  task 
in  the  world  for  us.  It  would  have  been  far  more  so  for  us  to  have  filled 
our  pages  with  extracts  from  other  periodicals,  but;  this  is  already  done 
by  a  sufficient  number  of  our  eotemporaries,  and  we  have  spared  our 
readers  the  repetition  of  what  in  many  instances  they  must  already  have 
seen  over  and  over  again.  But  we  have  had  a  far  greater  difficulty  than 
this  to  contend  with.  The  newspapers,  with  their  increasing,  and  absurd 
devotion  to  the  practice  of  paragraphing,  as  it  is  called,  have  infected  to 
some  extent  our  medical  journals,  and  even  tainted  the  taste  of  multi- 
tudes of  readers.  We  meet  every  day  with  assertions  that  everything 
mnst  be  compressed,  that  short  articles  are  best,  that  busy  practitioners 
have  not  time  for  long  dissertations,  and  so  on. 

We  beg  leave  to  think  that  such  remarks  are  both  absurd  and  injurious. 
Not  that  we  imagine  for  a  moment  that  an  article  is  valuable  because  it 
is  long,  any  more  than  because  it  is  short.  But  who  can  drink  to  satis- 
faction merely  by  repeated  sips,  or  eat  by  mumbling  crumbs?  Just  as 
well  may  one  hope  to  get  useful  knowledge  by  having  it  presented  in 
scraps,  and  isolated  fragments.  Reading,  as  a  deliberate  action  of  the 
mind  by  which  it  exercises  as  well  as  fills  itself,  is  defeated  by  such  shal- 
low artifices,  and  the  result  is  a  growing  disposition  on  the  part  of  many 
to  become  nieatal  pack  horses,  carrying  neat  and  convenient  parcels  of 
knowledge  selected  and  put  up  for  them  by  others  without  any  ideas  as 
to  the  relations  of  part  to  part,  or  ability  to  use  the  knowledge  which 
they  carry  about  so  neatly  arranged  and  labeled. 

Neither  can  we  belie ve,  as  some  say,  that  all  we  want  is  a  simpl  e  state- 
ment of  the  results  that  have  been  attained  by  scientific  inquiry;  it  is  a 
benefit  as  well  as  a  pleasure  that  we  follow  the  methods,  and  only  those 
who  do  this  to  some  extent  can  be  much  benefited  by  the  results. 

We  have  aimed  not  only  to  publish  an  original  journal,  but  to  avoid 
the  paragraphic  mania  of  the  times.  In  doing  this  we  have  sacrificed 
immediate  popularity  to  permanent  value,  and  we  ask  our  friends,  and 
hose  who  approve  of  our  course  to  help  us,  by  extending  the  circulation 
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of  the  journal.  Cannot  each  subscriber  send  us  another,  and  so  double 
the  number;  we  earnestly  ask  them  to  try.  There  is  another  thing  which 
we  have  spoken  of  before,  and  now  mention  again,  viz :  that  we  in  com- 
mon with  our  editorial  brethren  have  to  mourn  the  indisposition  of  many 
talented  members  of  the  profession  to  write.  Much  that  is  really  valua- 
ble is  thus  lost,  while  a  most  excellent  means  of  self-discipline  is  at  the 
same  time  neglected. 

Surely  this  is  not  for  want  of  journals  enough  to  receive  all  the  contri 
butions,  nor  for  want  of  frequent  exhortations  from  editors.  Whatever 
is  unusual  in  practice,  should  be  recorded  in  the  journals,  those  great 
store-houses  of  facts,  for  tuture  use  and  reference,  and  there  is  no  busy 
practitioner,  however  busy,  who  will  not  reap  a  tenfold  reward  to  him- 
self, by  contemplating  these  facts  and  occurrences  with  the  fixedness  and 
attention  best  acquirer1,  and  generally  only  acquired  by  recording  them 

We  ft  el  sure  we  need  no  apology  to  our  readers  for  presenting  them 
this  month  with  an  article  •u  one  of  the  epidemics  of  the  lower  animals, 
and  we  take  great  pleasure  in  calling  their  attention  to  Prof.  Townshend's 
excellent  paper  on  Hog  Cholera. 

Not  only  economic  and  humanitarian  considerations  urge  us  to  a  study 
of  the  diseases  of  the  inferior  animals,  but  scientific  reasons  amply  con" 
firm  the  importance  of  such  studies. 

If  all  anatomy  and  physiology  are  one  in  their  main  facts  and  princi- 
ples, so  is  pathology,  and  the  most  unexpected  aid  has  often  been  derived 
to  the  understanding  of  human  diseases  from  observations  upon  animals. 

Prof.  Townshend's  modest,  scientific  and  suggestive  paper  ought  to  be 
widely  read,  and  may  do  great  good. 

With  our  opening  number  of  the  third  volume  we  ask  our  friends  to 
help  and  support  us  to  the  extent  of  their  ability,  and  promise  to  try 
hard  to  deserve  their  good  will,  by  unrelaxing  efforts  to  make  for  them  a 
first  class  journal. 


In  our  next  number,  will  appear  a  memoir  of  Dr.  S.  D.  Turney,  of  Cir- 
cleville,  Ohio,  Professor  of  Diseases  of  Women  and  Children  in  Starling 
Medical  College,  Columbus,  Ohio,  who  died  Jan.  22d,  1878,  and  who  was 
well  known  to  most  of  our  readers,  as  one  of  the  most  skiful  and  tal- 
ented physicians  of  Ohio. 
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The  Ear ;  its  Anatomy,  Physiology,  and  Diseases.  A  Practical  Treatise 
for  the  use  of  Medical  Students  and  Practitioners.  By  Charles  H. 
Burnett,  A.  M.  M.  D.,  Aural  Surgeon  to  the  Presbyterian  Hospital; 
Surgeon  in  charge  of  the  Infirmary  for  Diseases  of  the  Ear,  Philadel- 
phia. With  eighty- seven  illustrations.  Philadelphia:  Henry  C.  Lea. 
1877.    pp.  615,  8vo. 

No  work  which  has  appeared  since  Roosa's  Treatise  on  the  Ear,  is  enti- 
tled to  so  much  consideration  as  the  book  now  before  us.  The  author 
has  been  known  to  those  interested  in  this  specialty  for  some  time  as  a 
most  painstaking  and  trustworthy  observer,  and  it  is  with  no  common 
degree  of  interest  that  we  have  read  his  book.  • 

The  object  of  the  work  is  stated,  by  the  author,  in  the  preface,  to  pre- 
sent clearly  and  concisely  the  present  aspect  of  Otology,  and  to  indicate 
the  direction  in  which  further  researches  should  be  carried  on.  He  also 
says,  most  justly,  "that  the  pathology  and  therapeutics  of  the  ear  can- 
not be  properly  understood  without  a  more  intimate  acquaintance  with 
its  anatomy  and  physiology  than  is  afforded  by  the  ordinary  text  books." 

The  work  is  divided  into  Part  I. — Anatomy  and  Physiology  which  is 
subdivided  into  three  sections,  treating  respectively  of  external,  middle 
and  internal  ear.  Part  II. — Diseases  and  treatment,  subdivided  into 
eight  sections,  as  follows:  Examination  of  patients;  auricle;  external 
auditory  canal;  membrane  tympani ;  middle  ear;  diseases  of  the  internal 
ear,  and  deaf  mutes  and  partially  deaf  children.  This  subdivision  of 
the  parts  into  sections,  seems  to  us  a  very  natural  and  convenient  one, 
and  greatly  facilitates  reference. 

The  part  devoted  to  anatomy  and  physiology  comprises  one  hundred 
and  sixty-two  pages,  much  more  space  than  is  commonly  accorded  to  this 
most  important  part  of  the  subject,  and  contains  thirty-nine  illustrations, 
which  are  mostly  taken  from  the  German.  A  careful  description  of  the 
anatomy  of  each  part  is  first  given,  and  then  its  physiology.  In  speaking 
of  the  physiology  of  the  auricle  the  author  gives  the  results  of  some  ex- 
periments of  his  own,  first  published  in  1873-4,  respecting  the  function  of 
the  external  ear,  especially  of  the  auricle.  His  first  paper  was  to  show 
that  it  was  a  resonator  for  high  notes,  and  the  second  was  devoted  spe- 
cially to  their  physical  explanation.  These  experiments  were  very  sim- 
ple and  conclusive,  and  were  controlled  by  Drs.  Buck  and  Blake.  It  is 
worthy  of  note  that  the  author  makes  frequent  reference  to  his  own  re- 
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searches  which  have  been  rather  numerous  aud  always  characterized  by 
originality  and  thought.  This  is  the  ino:e  worthy  of  mention  as  so  many 
of  our  text  books  are  conspicuous  by  the  absence  of  any  originality. 
Some  interesting  experiments  by  Dr.  E.  Mendel,  of  the  University  of  Ber- 
lin, as  to  the  relative  differences  between  the  temperature  of  the  rectum 
and  that  of  tli3  external  ear  under  physiological  and  pathological  condi- 
tions of  the  general  symptom,  given  by  Dr.  Burnett,  suggest  to  us  the  idea 
whether  it  would  not  be  worth  the  while  of  the  general  practitioner  to 
make  use  of  them.  The  observer  referred  to  found  the  normal  tempera- 
ture of  the  rectum  higher  than  that  of  the  external  auditory  canal.  But 
in  cases  of  apoplectiform  and  epileptiform  paralysis,  the  temperature  is 
higher  than  in  the  rectum.  Both  morphia  and  chloral,  in  sleep-producing 
dose?,  lower  the  temperature  of  the  external  auditory  canal.  Dr.  Burnett 
indicates  the  importance  of  this  knowledge  to  the  aurist,  in  the  fact,  as 
shown  by  Mendel,  that  even  ice  bags  fail  to  reduce  the  temperature  of  the 
external  auditory  canal  as  chloral  aud  morphine  do. 

In  Chapter  II  on  the  auditory  caual,  a  short  account  of  the  develop- 
ment of  the  temporal  bone  is  given. 

Rare  peculiarities  of  conformation  are  spoken  of,  and  mention  is  made 
of  the  wide  auditory  canal  and  large  auricle  possessed  by  negroes,  and 
the  question  raised  whether  this  fact  has  any  connection  with  the  music- 
al talent  which  is  so  universally  met  with  in  this  race. 

The  author  mentions  a  fuuetion  of  the  auditory  canal  which  he  says  he 
has  observed,  which  we  do  not  remember  to  have  seen  elsewhere,  that  of 
causing  wax  aud  small  foreign  bodies  to  fall  out  of  it. 

In  Chapter  III  the  anatomy  and  physiology  of  the  drum- head  are  wrell 
considered.  It  is  observed  that  whatever  the  color  of  the  membrana 
tympani  may  be  said  to  have,  that  color  must  always  be  modified  by  the 
physical  conditions  caused  by  stretching  a  slightly  transparent  membrane 
over  a  darnened  cavity.  The  incliuation  and  eurvature  of  the  membrana 
tympani  receive  most  careful  consideration,  and  the  physical  laws  and 
conditions  which  bring  about  the  production  of  the  light  spot  on  it,  are 
well  explained.  A  summary  of  the  iinpo'  taut  views  of  Trautman  on  this 
subject,  are  given.  Some  original  studies  upon  the  comparative  distribu- 
tion of  blood-vessels  in  the  membrana  tympani  are  given,  in  which  the 
following  conclusions  are  noted  : 

1.  There  is  a  distribution  of  vessels  in  the  membrana  tympani  of  man 
peculiar  t  >  him. 

2.  There  is  a  distribution  of  vessels  in  the  membrana  tympani  of  the 
dog,  the  cat,  and  the  rabbit,  constant  in  as  well  as  peculiar  to  them. 

3.  A  distribution  of  the  blood  vessels  exitts  in  the  membrana  tympani 
of  the  guinea-pig  peculiar  to  it. 
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The  anatomy  of  the  middle  ear  receives  very  careful  study  especially  in 
relation  to  the  ossicula,  careful  measurements  of  their  dimensions  being 
given  from  the  papers  of  Urbantschitsch,  and  of  their  weight  by  Blake. 
The  topographical  relations  of  the  stapedius  and  tensor  tympani  muscle 
are  also  carefully  studied. 

In  the  physiology  of  the  middle  ear  the  author  calls  attention  to  all 
i  mportant  recent  investigations.  Among  the  most  important  of  which 
are  the  physiological  nature  of  certain  tympanic  bands  heretofore  consid- 
ered pathological,  and  the  function  of  the  round  window  and  its  membrane* 

A  full  explanation  of  the  functions  of  the  round  window  are  entered 
into,  and  an  account  is  given  of  the  method  of  examination  used  by  the 
author  and  others,  as  well  as  of  Weber-Liels  experiments  on  the  same 
subject.  These  experiments  seem  to  prove  that  the  membrane  of  the 
round  window  may  be  set  in  vibration  by  sound-waves  from  the  mem" 
brana-tympani  conveyed  through  the  air  of  the  tympanic  cavity. 

The  Eustachian  tube  and  mastoid  portion  of  the  middle  ear  are  treated 
of  in  a  separate  chapter — both  as  to  their  anatomy  and  physiology,  with 
mnch  thoroughness  and  in  a  most  interesting  manner.  The  section  de- 
voted to  a  consideration  of  the  internal  ear,  contains  a  full  account 
of  the  anatomy  of  the  labyrinth  and  auditory  nerve  as  well  as  a  good  re- 
sume of  the  experimental  work  which  has  been  done  in  elucidating 
the  physiology  of  the  semi-circular  canals.  We  have  occupied  so  much 
•pace  already  with  this  part  of  the  work  that  we  will  not  delay  to  com- 
ment further  upon  these  interesting  topics,  but  urgently  recommend  a 
careful  study  of  this  too  much  neglected  part  of  otology  which  Dr.  Bur- 
nett has  made  so  accessible  to  all. 

We  have  now  to  speak  of  the  second  part  of  the  work,  which  considers 
diseases  and  their  treatment.  This  section  begins  with  a  chapter  on  the 
examination  of  patients,  a  description  of  instruments  and  the  method  of 
using  them. 

The  precaution  which  Dr.  Burnett  suggests  that  each  patient  should 
have  an  Eustachian  catheter  for  himself,  is,  undoubtedly,  a  safe  one.  And 
yet,  it  sterns  to  us  unnecessary  if  the  instrument  be  properly  cleansed  after 
each  usage.  That  specific  poison  may  be  thus  communicated,  if  due  regard 
to  cleanliness  is  not  observed,  may  be  true  in  some  very  rare  cases,  but 
from  very  long  opportunity  for  observation,  especially  in  dispensary  prac- 
tice, we  ha^e  yet  to  recall  a  single  instance  in  which  it  has  happened.  To 
have  an  inurnment  for  each  patient  becomes  expensive  in  private  prac- 
tice, and  from  the  number  tri  ntcd  in  dispensary  practice  next  to  impossi- 
ble, unless  the  expense  be  defrayed  by  tho  patient.  Respecting  the  method 
of  inflation  during  phonation,  instead  of  swallowing,  as  lately  suggested 
by  Professors  Luca  and  Gruber,  the  author  says,  that  while  he  has  sue- 
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o-ieded  in  inflating  the  ear  by  following  their  suggestions,  he  is  equally 
sure  that  it  is  neither  as  powerful,  nor  as  certain,  as  Politzer's  method.  In 
very  young  aud  intractable  children,  who  cannot  or  will  not  swallow,  but 
do  cry,  Politzer's  method  is  invaluable,  f  ;r,  as  he  taught  long  ago,  the 
more  the  ohild  cries,  the  more  firmly  does  it  lift  up  the  velum  palati  and 
favor  the  attempts  at  inflation  of  the  tympanum. 

In  the  chapter  on  s&und,  hearing,  and  tests  of  the  latter,  sound  and 
hearing  are  denned,  and  physiological  acoustics  briefly  considered.  The 
system  of  indicating  musieal  notes  by  letters,  is  explained,  and  to  facilitate 
the  recording  of  the  hearing  in  examination  of  the  ear,  Helmoltz's  table  of 
musical  notes,  whereby  the  position  of  a  note  in  the  scale,  and  heuce,  the 
number  of  its  vibrations  in  a  second,  are  given.  A  good  description  of  the 
u  deaf-points  "  of  Urbantschitsch,  as  well  as  of  the  deaf-fields  or  triangles 
is  given.  These  are  explained  by  Berthold  as  entirely  unconnected  with 
the  physiology  of  the  ear,  but  entirely  due  to  the  interlereuce  of  the  tun- 
ing-fork. 

The  very  interesting  experiments  of  Nussbaumer,  relating  to  subjective 
perception  of  color,  produced  by  objective  perception  ef  the  sound,  are 
described. 

The  valae  of  the  tuning-fork  in  diagnosis,  is  considered  with  care,  and 
Dr.  Blake's  experiments  with  a  view  of  ascertaining  the  power  of  the  ear 
to  perceive  high  musical  notes,  as  well  as  the  acoustic  character  of  vowels 
and  consonant*  are  fully  discussed. 

Section  II  b  gins  the  study  of  diseases,  by  first  considering  the 
organic  defects  of  the  auricle,  and  then  its  diseases.  Besides  the  usual 
forms  of  disease  of  the  auricle  to  be  found  in  most  text-books,  a  very  good 
description  is  given  of  tubercular  syphilodtrma.  The  morbid  growths 
and  injuries  of  the  auricle  are  considered  in  a  special  chapter.  Angioma 
of  the  auricle  is  referred  to,  and  the  same  affection  of  the  lobule 
stated  to  have  been  but  once  observed,  by  Dr.  C.  J.  Kipp,  of  Newark,  New 
Jersey.  The  two  varieties  of  othiematoma  or  blood  tumor  of  the  ear,  are 
very  accurately  described.  In  speaking  of  the  method  of  remedying  the 
deformity  produced  by  traumatic  cleft  of  the  lobule,  the  author  recom- 
mends the  operation  advised  by  Knapp,  and  introduces  the  fig,  accompany- 
ing his  description  of  the  method. 

Circumscribed  and  diffuse  inflammation  of  the  external  auditory  canal 
are  next  treated  of.  Dr.  Burnett  recommends,  to  relieve  the  pain  in  cir- 
cumscribed aud  diffuse  inflammation,  the  instillation  of  Majendies  solu- 
tion into  the  ear.  He  states  that  it  is  well  borne  even  by  children,  and 
that  not  enough  is  absorbed  to  produce  any  alarming  symptoms.  To  de- 
stroy the  buttons  of  granulation  which  sometimes  appear  in  the  canal,  he 
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strongly  recommends  the  use  of  monochloro-acetic  acid,  which  he  has  also 
found  useful  in  polypi  of  the  middle  ear,  after  removal,  to  prevent  their 
recurrence.  Dr.  Burnett  dissents  from  the  view  entertained  by  many 
authorities  in  this  country  that  thorough  and  frequent  syringing  the  ear 
with  warm  water  is  sufficient  to  destroy  vegetable  parasites  (aspergillus) 
in  which  opinion  we  fully  concur.  He  recommends  hypo-chlorate  of  lime 
as  the  best  and  most  soothing  parasiticide. 

In  the  chapter  on  foreign  bodies,  in  addition  to  the  usual  forms  of 
obstruction  of  the  auditory  canal,  we  have  a  careful  description  of 
Wreden's  so-called  keratosis  obturans,  which  disease  consists  in  the  accu- 
mulation of  masses  of  horny  epithelial  scales,  derived  from  the  cutis  of 
the  external  auditory  canal,  of  gradual  accretion,  causing  great  deafness, 
and  very  obstinate  in  its  resistance  to  removal.  In  the  chapter  on  the  re- 
sults of  inflammation  and  injury,  Dr.  Burnett  calls  attention  to  cholestea- 
matoas  tumors  in  the  auditory  canal,  or,  as  they  are  sometimes  called, 
pearly  tumors.  They  do  not  seem  to  be  common  in  tbis  country,  and  the 
only  account  of  such  a  case  is  by  Dr.  Kipp,  in  both  ears  of  a  man  twenty- 
seven  years  old.  The  cholesteamatous  masses  are  usually  found  in  ears 
which  have  long  been  the  seat  of  chronic  suppuration,  but  in  which,  the 
latter  process  has  apparently  run  its  course. 

Dr.  Burnett  differs  from  most  authors  on  aural  surgery  by  recognizing 
an  acute  myringitis,  while  admitting  that  anatomically,  it  is  not  easy  to 
describe  such  a  condition,  without  disease  of  the  middle  or  external  ear. 
In  many  cast  s,  it  may  be  of  great  clinical  convenience  to  speak  of  an  in- 
flammation of  the  drum-head. 

Section  V  treats  of  diseases  of  the  middle  ear.  In  enumerating  the 
symptoms  of  acute  inflammation  of  the  middle  ear,  the  author  accepts  as 
the  most  likely  explanation  of  the  tinnitus  "  the  vascular  theory"  of 
Theobald,  in  which  the  subjective  sensation  are  not  considered  imaginary, 
but  a  real  existence ;  and,  therefore,  tinnitus  aurium  has  a  real  existence, 
being  due  to  morbid  vibrations  produced  in  the  vessels  of  the  inner  ear, 
and  then  communicated  to  the  nerve,  but  when  there  is  no  increase  of  pres- 
sure in  the  labyrinth  the  noises  may  be  accounted  for  by  some  defect  in  the 
sound  conducting  apparatus.  Especial  stress  is  laid  upon  the  importance 
of  acute  inflammation  of  the  middle  ear  in  young  children,  both  as  to 
diagnosis  and  treatment.  The  author  very  truly  remarks  that  this  disease 
"  is  too  commonly  overlooked  in  them,  partly  on  account  of  the  difficulty 
of  examining  young  and  suffering  infants,  and  partly  on  account  of  their  in- 
ability to  locate  their  pain  and  communicate  their  feeling  to  others."  It 
might  be  added  too  that  the  nature  of  the  disease  is  mistaken,  because  of 
the  inability  of  many  practitioners  to  make  a  proper  physical  examination 
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of  the  ear.    It  would  be  well  ior  such  to  read  Dr.  Burnett's  comments  on 
this  subject  with  care. 

The  important  subject  of  chronic  catarrhal  inflammation  receives  the 
very  careful  consideration  which  its  great  importance  and  frequent  occur- 
rence deserves. 

The  diverse  nomenclature  given  it  by  different  authors  is  justly  criti- 
cised as  not  haying  any  practical  utility.  Hence,  the  number  of  names- 
applied  to  this  disease,  such  as  "  nervous  deafness,"  "  hyphypertrophic," 
and  proliferous  inflammation,  "sclerosis,"  and  "  chronic  thickening  of  the 
mucous  membrane  of  tympanum,"  etc.,  are  rejected,  because  no  one  of 
them  admits  of  universal  application. 

Chronic  catarrh  seems  to  the  author  the  only  universally  applicable 
name.  It  is  comprehensive,  and  surely  serves  to  denominate  the  essential 
nature  of  the  disease.  He  makes  the  distinction,  however,  of  two  chief 
forms,  (a)  the  secretory  or  moist,  and  (b)  the  asecretory  or  dry  form.  An 
entire  chapter  is  taken  up  with  a  minute  account  of  the  subjective  and 
objective  symptoms  of  the  disease,  which  shows  not  only  a  thorough 
knowledge  of  the  labors  of  others,  but  that  the  writer  has  also  given  the 
symptomatology  of  the  disease  a  careful,  personal  study. 

Another  chapter  is  devoted  to  a  consideration  of  the  methods  of  treat- 
ment. A  sharp  distinctioa  is  to  be  made  at  the  outset  of  the  particular 
form  of  the  disease,  whether  moist,  or  dry.  We  have  read  the  chapter 
with  care,  and  wish  we  could  say  that  we  have  found  anything  new  or 
more  promising  in  the  treatment  of  this  discouraging  disease,  but  alas  we 
do  not!  Dr.  Burnett  ftvors  the  now  pretty  generally  abandoned  use  of  the 
nasal  douche.  He  does  not  believe  it  so  dangerous  as  it  has  been  stated  to 
be  by  many  aurists,  if  used  with  proper  precautions,  and  gives  some  addi- 
tional rules  of  precaution  to  be  observed. 

The  operation  of  removing  the  tonsils  is  regarded  as  only  rarely  neces- 
sary for  the  relief  of  deafness,  for  the  latter  is  independent  of  their  enlarge- 
ment, and  when  they  are  removed  they  are  often  succeeded  by  an  hyper- 
trophy of  the  parts  much  larger  t  han  the  tonsils. 

Injectious  into  the  tympanic  cavity  are  not  regarded  with  favor.  And 
this,  we  think,  from  our  own  experience,  is  sound.  The  author  says  few 
applications  which  are  aimed  at  this  cavity  every  reach  it,  and  if  they  did, 
would  probably  do  more  harm  than  good. 

An  account  of  the  literature  of  the  operations  upon  the  drum-head  are  , 
given  ;  and  also  the  investigations  of  Bruner  respecting  the  effects  of  elec- 
tric currents  upon  the  organ  of  hearing.  A  chapter  is  introduced  for  the 
consideration  of  unusual  diseases  of  the  middle  ear.  Some  interesting 
observations  relating  to  objective  snapping  noises  in  the  ear,  are  given  in 
this  chapter  with  a  number  of  references  to  various  observations  which 
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have  been  published  on  this  subject.  Pruruary  cancer  of  the  middle  ear  is 
a  very  rare  dise'ase.  Dr.  Burnett  refers  to  all  those  which  have  been  pub- 
lished. Acute  and  chronic  purulent  inflammation  of  the  middle  ear  are 
considered  in  two  chapters.  The  remarks  upon  treatment  of  acute  inflam- 
mation are  particularly  worthy  of  commendation.  The  whole  affair  is 
summed  up  by  the  author  himself  when  he  says:  "  But  simplicity  of 
treatment,  added  to  a  careful  and  thorough  diagnosis,  are  the  best  means 
with  which  to  combat  acute  disease  in  the  ear,  as  elsewhere." 

It  seems  to  us  that  an  important  point  is  made  by  the  author,  in  regard 
t©  the  way  in  which  perforations  in  the  drum-head  sometimes  close,  by 
the  formation  of  a  kind  of  scab  over  the  hole,  then  by  true  cicatricial  tissue. 
The  former  falls  off,  leaving  the  latter  as  a  permanent  closure.  He  calls 
attention  to  the  importance  of  favoring  such  a  scabbing  process,  and  the 
importance  of  letting  them  alone  when  they  have  closed  the  perforation 
in  the  membrana  tympani.  In  the  enumeration  of  the  remedies  to  be  used 
in  checking  the  chronic  discharge,  zinc,  silver,  and  alum  are  mentioned  as 
the  three  most  reliable  ones.  Nitrate  of  silver  is  useless,  except  in  very 
strong  solutions. 

The  course  and  consequences  of  unchecked  chronic  discharge  are  con- 
sidered in  a  special  chapter. 

Those  physicians  who  advocate  letting  alone  such  a  purulent  discharge 
frern  the  ear  should  read  the  list  of  evils  to  which  it  tends  to  the  produc- 
tion of,  given  by  Burnett.  1.  "  Permanent  hardness  of  hearing  and  deaf- 
ness. 2.  Epileptiform  and  other  nervous  manifestations.  3.  Granula- 
tions and  polypi  in  the  ear.  4.  Ulceration  of  the  mucous  membrane  of  the 
tympanic  cavity,  periostitis,  ostitis  ;  caries  and  necrosis  of  any  or  all  parts 
of  the  temporal  bones  and  portions  of  adjacent  bones  ;  inflammation  of 
the  meninges  and  sinuses  of  the  brain  ;  embolism,  cerebral  abscess,  pyae- 
mia, and  death."  Will  any  physician,  with  this  list  staring  him  in  the  face, 
say  to  the  parents  who  bring  him  a  child  with  otorrhcea,  it  is  nothing — he 
will  out-grow  it. 

In  this  chapter  the  indications  for  incising  the  periosteum  over  the  mas 
toid  region,  and  for  trephining  the  mastoid  process,  are  clearly  elucidated, 
and  at  the  end  of  the  chapter  we  have  a  valuable  biblography  of  the  fatal 
cases  ironi  1864  to  1876. 

In  the  next  section  primary  and  secondary  inflammations  of  the  middle 
,  ear  are  studied  in  the  first  chapter,  and  morbid  growths  ot  the  auditory 
in  the  second. 

Thelalter  chapter  is  a  very  interesting  one,  and  besides  a  reference  to  the 
cases  and  observations  of  others,  contains  a  very  interesting  and  exceed 
ingly  well  reported  case  observed  by  the  author,  of  sarcoma  of  both  audi, 
tory  nerves,  with  the  result  of  the  autopsy  and  a  microscopcal  examina- . 
tion  of  both  cochlea. 
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The  last  section  contains  a  brief  account  of  the  methods  of  relief  and 
education  of  deaf  mutes  and  partially  deaf  children. 

Dr.  Burnett's  book  certainly  deserves  very  high  praise.  It  is  the  work 
of  "  a  workmm  who  needeth  not  to  be  ashamed."  His  style  is  clear  and 
concise,  without  sacrificing  anything  to  thoroughness.  The  tedious  and 
frequent  introduction  of  cases  is  avoided  ;  those  which  are  iatroduced 
always  fit  well  in  the  text  and  serve  a  useful  part  in  illustration  aud  in- 
terest. 

One  of  the  most  meritorious  features  in  the  book,  however,  is  the  case 
which  has  been  given  to  the  scientific  part  of  the  work,  and  the  frequent 
evidence  of  originality  of  study  and  research. 

The  illustrations  are  good,  and  the  general  appearanes  of  the  book,  like 
most  of  the  work  done  by  this  publisher,  is  excellent. 


1.  Materia  Medica,  for  the  us©  of  students,  by 'John  B.  Biddle,  M.D  , 
Prof,  mi  Materia  Medica,  etc.,  in  Jefferson  Medical  College.  Eighth  edi- 
tion revised  anil  enlarged,  Philadelphia,  1578.  Lindsay  and  Blakiston. 
$4.00 

2.  The  Action  of  Medicines,  by  Isaac  Ott,  M.D.,  formerly  Demonstrator 
of  Experimental  Physiology,  University  of  Pennsylvania,  Philadelphia, 
1876.    Lindsay  aud  Blakistou.  ' 

3.  A  Guide  to  Therapeutics  and  Materia  Medica,  by  Robert  Farquharson, 
M  D.,  (Edin.)  Lecturer  on  Materia  Medica  at  St.  Mary's  Hospital.  En- 
larged aud  adpated  to  the  United  States  Pharmacopeia  by  Frank  Wood- 
bury, M.U.,  Philadelphia,  1877.    Henry  C.  Lea. 

4.  Modern  Medical  Therapeutics,  a  compendium  of  recent  formulae,  etc., 
by  Geo.  H.  Napheys,  A.M.,  M.D.,  aud  a  compauiou  volume. 

5.  Modern  Surgical  Therapeutics,  a  compendium  of  cuirent  formulae, 
etc.,  by  the  same  author,  Philadelphia,  1878.  D.  U.  Brinton,  each  cloth. 
8vo.  $4.U0. 

The  above  works,  reeently  issued,  are  individually  and  collectively  of 
great  interest.  Though  published  within  a  few  months  of  each  other, 
from  the  same  city  aud  upou  the  same  subject,  they  are  as  dissimilar  as 
the  four  quarters  of  the  globe.  At  the  first  glance,  chaos  seems  to  hive 
come  again,  if  indeed  it  has  ever  uplifted  its  brooding  wings  from  th« 
realms  of  therapeutics.  A  closer  survey,  however,  shows  that  thei;'  diver- 
sities are  those  of  standpoint  rather  than  of  fact,  and  reminds  us  that 
there  are  several  methods  of  treating  disease  now  on  trial,  which  are 
based  upon  three  distiuct  theories.  These  are,  first,  the  empirical  or  clin- 
rical  plan;  secondly,  the  physiological  plan;  and  thirdly,  a  method  which 
may  provisionally  be  called  the  lay  practice.  In  the  first,  the  effect  of  a 
remedy  aud  its  uses  are  judged  by  the  clinical  experience  of  the  profes- 
sion. It  indulges  in  no  theories,  being  severely  utilitarian.  It  asks  no 
questions  as  to  the  modus  operaudi,  but  is  simply  content  to  know  that 
those  afflicted  with  certain  diseases  recover  uuder  certain  remedies,  and 
th*t  thi  va:'i)us  sasretioas  are  particularly  influenced  by  a  particula 
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agent.  Concerning  many  drugs  this  is  for  the  present  final.  It  is  believed 
■semper,  ubique  et  omnibus,  that  cantor  oil  in  a  given  dose,  purges.  There 
may  he  opinions  more  or  less  valuable  as  to  its  manner  of  purgation,  hut 
no  definite  information  beyond  the  bare  fact.  Quinine  is  in  like  manner 
universally  admitted  to  cure  agues  But  the  catholicity  of  the  empirical 
system  is  sadly  limited.  Rheumatism  is  cured  by  e\  erything  and  nothing. 
There  is  scarcely  a  disease  for  which  seme  one  has  not  a  specific,  which 
unfortunately  is  not  as  efficacious  in  other  hands.  This  method  is,  in  great 
part,  the  foundation  of  the  regular  practice  of  medicine,  being  a  true 
eclecticism,  appropriating  whatever  any  one  has  found  to  be  of  value.  Its 
utility  is  bounded  only  by  the  degree  of  that  experience  on  which  it  re- 
lies. Borellus.  for  example,  sets  forth  that  sterility  could  be  cured  by  a 
chaplet  of  wild  horse  mint  worn  in  loco,  but  his  experience  was  manifestly 
insufficient.  The  errors  of  the  clinical  plan  are  indeed  largely  of  the  past. 
The  destinies  of  cundurango  and  sarsaparilla  have  been  happily  contrasted. 
The  latter  descends  to  us  with  mai.y  traditions  cf  the  elders  concerning 
its  alterative  properties,  having  come  into  use  gradually  and  largely  by 
oral  tradition.  It  has  been  weighed  and  found  wanting  by  each  one  in- 
dividually, while  its  virtues  are  still  a  record  to  beguile  others.  The  for- 
mer was  announced  in  the  dajs  of  steam,  and  journalism,  and  telegraphy. 
It  was  tried  simultaneously  throughout  the  world,  and  as  promptly  re- 
jected. Had  it  come  upon  the  stage  a  hundred  years  ago,  there  would 
have  been  text-books  still  extant,  recording  the  cure  of  the  eminent 
mother-in  law,  and  saying  nothing  of  the  speedy  return  of  her  cancer. 

The  second  or  physiological  method  goes  further  and  is  more  exacting. 
It  inquires  of  every  drug  what  manner  of  disturbance  it  is  capable  of 
exciting  if  admitted  to  the  body.  Has  it  a  special  action  on  the  muscular, 
or  arterial,  or  the  nervous  system?  Does  it  contract  or  dilate  capillaries, 
stimulate  or  benumb  nerve  centers,  and  so  on  ?  Before  one  can  ask  these 
questions,  they  muse  know  thoroughly  the  natural  workings  of  the  human 
mechanism,  and  hence  the  physiological  system  finds  its  advocates  among 
the  better  educated  of  the  profession.  Further,  if  a  drug  has  been  found 
clinically  useful  in  any  disease,  this  method  endeavors  to  find  out  why  it 
has  been  of  service,  and  by  such  researches  it  happens  sometimes  that 
the  nature  cf  the  disease  and  its  cure  are  abke  demonstrated,  ard  in  a 
wider  sense  than  its  author  knew  of  Morbum  curationes  ostendant. 

This  plan  of  inquiry  is  of  modern  origin.  It  was  born  with  this  centu- 
ry in  the  midst  of  bastard  systems  which  for  the  most  part  live  at  a 
poor  dying  rate  while  this  one  waxes  strong.  Of  those  which  saw  the 
light  about  the  same  time  the  most  formidable  was,  and  is,  Homcepathy, 
and  because  of  its  very  likeness  to  the  truth.  The  system  of  proving?)  if 
complete  and  compared  with  tests  upon  animals  is  much  the  same.  But 
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althoughits  resemblance  to  truth  deceives  the  very  elect ;  like  the  beast 
in  the  vision  its  wonders  are  lying  wonders.  There  is  some  difference 
between  the  results  of  a  well  conducted  physiological  experiment  and 
Hahnemann's  insane  twaddle  of  ascribing  "  iniich  thirst  for  beer"  to  an 
infinitesimal  dose  of  petroleum  taken  weeks  before,  (and  this  too  in  a 
German).  The  physiological  method  has  found  out  for  us  many  things 
and  is  indeed,  the  road  to  progress.  It  has  many  difficulties  to  encoun- 
ter, not  only  in  the  nature  of  its  researches,  but  in  making  a  beginning. 
To  prosecute  the  study  of  the  action  of  medicines  requires  the  conjunc- 
tion of  two  things  rarely  associated  :  subjectively,  acute  perceptions  and 
accurate  judgment;  objectively,  ample  time  and  means  to  carry  out  the 
designs;  in  a  word,  brains  and  money  in  the  same  individual.  Again, 
there  is  a  vis  a  tergo,  a  stab  in  the  back,  to  be  averted.  The  Woman's 
Branch  of  the  Society  for  the  Prevention  of  Cruelty  to  Animals,  "  with 
malice  aforethought,  and  instigated  by  the  devil,"  are  always  upon  the 
alert  to  prosecute  penally  the  prosecutor  of  scientific  investigations 
Neither  do  all  of  tbe  profession  take  to  it  kindly  because  it  requires  some 
study,  which  many  avoid  as  causing  weariness  of  the  flesh.  Between  the 
clinical  and  physiological  systems  there  is  no  quarrel,  but  on  the  contra- 
ry, they  bear  each  other's  burdens  and  supply  each  other's  deficiencies. 
Neither  is  the  latter  complete  enough  to  stand  alone.  It  is  but  a  hand 
heard  of  Ilygeia  and  not  the  goddess  herself. 

Ihe  third  method  is  the  one  in  vogue  among  the  laity,  though  with 
little  attention  adopted  by  many  physicians.  The  laity  promulgate  it 
through  ignorance,  the  innate  quack  finds  it  in  a  more  respectable  "lay'> 
than  burglary  and  pocket  picking.  Let  us  ring  up  the  curtain  for  a  min- 
ute and  see  what  it  is  like. 

Scene  I.  A  boudoir.  Motto  framed  upon  the  wall  (or  should  be)  from 
St.  Paul — "And  withal  they  learn  to  be  idle,  wandering  about  from 
house  to  house;  and  uot  only  idle,  but  tattlers  albo,  and  busy  bodies,  speak- 
ing things  which  they  ought  not."  On  a  lounge  Mrs.  A.,  en  deshabille. 
Seated,  Mrs.  B.,  en  promenade. 

Mrs.  B.,  (loquitur). — "Why,  my  dear,  how  awfully  you  are  looking!" 

Mrs.  A. {volubly). — "Oh,  you  don't  know  what  terribly  excruciating  pains 
I  have  in  my  back,  and  I  have  n't  slept  night  or  day  for  weeks,  and  Mrs 
C.  was  saying  only  the  other  day  that  she  did  not  see  how  I  could  bear 
np,  but  it  is  so  dreadful,  yen  know,  to  be  an  invalid,  that  I  can't  really 
make  up  my  mind  to  be  sick." 

Mrs.  I?— "Oh,  my  dear,  how  foolish  to  let  it  run  on  so,  and  besides 
there's  nothing  going  on  next  week,  and  you  might  just  as  well  take  time 
to  be  cured.    Stop,  here's  just  the  thing;  I  have  it  in  my  pocket.    A  pre- 
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scription  by  Dr.  G.  I  got  it  from  Mrs.  E.,  and  you  know  how  dreadfully 
she  suffered,  poor  woman,  from  hm.  hm.  hm." 

Mrs.  A.  ( musingly.') — "  Do  you  think  I  have  the  same  thing,  my  love  ?" 

2Irs.  B. — "  There's  no  doubt  of  it.  Same  symptoms,  precisely.  And 
then  you  know  if  it  don't  do  you  any  good  you  can  call  on  Dr.  G  ,  lovely 
man,  isn't  he,  and  ask  him  why  it  didn't  help  you."  (Exeunt  omnes,  as  far 
as  this  door-step,  for  a  long  farewell.) 

Scene  II.  A  d)ug  store.  The  clerk,  aet.  16,  alone,  looking  over  the 
prescription  riles.    Enter  Dr.  Corvus,  rather  seedy. 

Dr.  C. — "  How's  business?  Slow  ?  Did  you  get  that  prescription  of 
mine  for  cotton-root  and  tansy !" 

Cleric. — "  No,  guess  it  went  across  the  way.  Sit  down.  Here's  one  we 
sell  lots  of."    (Heads) : 

No.  1067 — Acidi  Arseniosi. 

Strychnise  Sulphatis  aa,  gr.  1  35. 
Extracti  Beleeadonnas,  gr.  1-5. 
Cinchonas  Sulphatis,  gr.  jss. 
Pilulas  Ferri  Carbonatis  gr.  ijss. 
Acacias, 

■  Syrupi  aa,  v.  s. 
M.    For  one  pill. 

Dr.  C.— "  What's  it  for?" 

Clerk. — "  Damfino.  Brought  in  generally  by  high-toned  women.  They 
hand  it  around  among  themselves.    Just  put  some  up  for  Mrs.  A." 

Dr.  C. —  "Ha!  I  see,  'constitutional  uterine  disease.'  Ill  take  a  note 
of  it.    What  is  that  other  long  one  ?" 

Clerk.— (Reads): 

No  778.    Magnesias  Sulphatis,  3vj. 

Magnesias  Carbonatis,  3jss. 

Vini  Aloes,  f3vj. 

Tinctura  Humuli,  fsij. 

Acidi  Hydrocyanici  diluti  M,  xv. 

Infusi  Cascarillas,  f 3 vij. 
M.    A  tablespoonful  thrice  daily. 

Dr.  C— "Who  brings  in  that  one  ?" 
Clerk. — "Preachers,  mostly,  and  editors." 

Dr.  C. — "  It  must  be  for  dyspepsia.  I'll  take  a  note  of  it,  too.  It's  writ- 
ten by  a  man  of  great  reputation.  (Clerk  retires  to  wait  it]  on  a  customer.) 
A  thought  strikes  me.  Here  are  many  prescriptions,  written  by  all  kinds 
of  doctors.  I  will  collect  them;  label  one  'for  pleurisy,'  another  'for 
worms.'    If  carried  out  to  any  extent  one  might  write  quite  a  book. 
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Think  of  all  the  drugstores  in  the  United  States.  Ha!  ha!  in  the 
world  !  Eureka  ! !" 

Scene  III.  An  undertaker's  private  residence.  The  family  at  tea. 
Room  furnished  in  Eastlake  style — great  luxury  evident  on  all  sides. 

Mater  familias. — "  Hubby,  what  did  Mrs.  A.  die  of!" 

Pater  familias. — "  Pneumonia,  the  doctor  said." 

Mater. — "  I  wonder  if  he  knew  what  was  the  matter?" 

Pater. — "  I'm  sure  I  don't  know,  but  she  must  have  been  treated  properly 
for  the  doctor  told  me  she  was  taking  Prof.  D's.  prescription  for  pneu- 
monia all  the  time  she  was  sick." 

Mater. — "  I  think  he  might  have  sense  enough  to  write  one  of  his  own." 

Peter. — "Pshaw,  Maria,  don't  quarrel  with  your  bread  and  butter!" 
(Curtain  falls.) 

The  drama  from  which  these  scenes  are  taken  is  one  which  is  enacted 
every  day.  It  suggests  the  need  of  some  advance  in  intellectual  devel- 
opment in  those  who  take  drugs  as  well  as  in  those  who  prescribe  them. 
The  profession  is  crowded  and  cursed  with  many  men  who  are  incapable 
of  either  accurate  diagnosis  or  scientific  treatment,  but  if  some  one  will 
tell  them,  or  they  can  guess  what  ailment  the  patient  labors  under,  they 
turn  to  its  title  in  a  book  of  formulae,  and  prescribe  accordingly.  Poly- 
pharmacy or  "shot-gun  "  prescribing  is  their  delight.  This  was  allowable 
in  the  twilight  of  medical  art.  Our  ancestors  brewed  many  draughts  not 
unlike  the  contents  of  the  witches'  caldron.  It  is  time  for  this  to  pass 
away,  and  for  a  rational  giving  of  drugs  to  take  its  place — when  one 
shall  consider  not  the  reputation  of  him  who  first  recommended  the 
remedy,  and  the  state  of  the  moon  and  planets  when  it  was  compounded, 
but  the  state  of  the  patient,  and  the  ability  of  the  drug  to  change  it  in 
any  way,  with  the  reasons  therefor,  if  attainable.  The  first  or  clinical 
method  is  well  represented  in  this  group  of  books.  Biddle's  Materia 
Medica  is  a  classical  work  now  in  its  eighth  edition.  It  contains  nothing 
new  or  original,  being  simply  an  abridgment  of  the  United  States  Dis- 
pensatory, but  it  is  a  most  useful  abridgment,  leaving  out  much  rubbish, 
and  bringing  the  lecessary  information  within  small  compass,  and  reas- 
sonable  price.  For  these  reasons  it  has  always  been  a  popular  text-book, 
and  always  will  be,  since  its  facts  are  not  subject  to  much  change  ex- 
cept to  be  added  to.  Since  one  does  not  gather  figs  from  thistles,  so  we 
must  always  turn  to  the  papaver  for  opium,  and  to  the  strychnos  for 
nux  vomica,  as  therein  described.  So  also,  castor  oil,  ipecac,  and  cantharis 
will  purge,  sweat,  and  blister  in  scculum  seculorum,  in  the  doses  or  pre- 
parations therein  set  forth.  And  no  one  can  describe  all  this  more  suc- 
cinctly or  plainly  than  its  general  author.  Long  may  he  revise  and  en- 
large it  as  novelties  call  for  the  process. 
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The  second  book,  by  Dr.  Isaac  Obt,  is  an  equally  good  exponent  of  the 
physiological  method.  Although  an  abridgment  to  some  extent  of  larger 
works,  like  the  preceding,  it  contains  the  record  of  much  original  work 
beside.  It  has  also  a  novel  feature  in  that,  it  takes  us  behind  the  scenes 
and  shows  us  the  physiologist  at  work  ;  sometimes  with  startling  effect, 
as  when  he  remarks  (p.  61),  u  Here  you  take  a  cat,"  etc.,  from  which  we 
beg  to  be  excused.  Not  satisfied  with  this,  on  the  next  leaf  he  generously 
raises  his  previous  offer  to,  "  Here  take  two  cats."  Never!  Verbal  eccen- 
tricities are,  however,  of  slight  moment.  The  book  puts  any  bright 
student  in  the  way  of  continuing  investigations  on  the  action  of  medicines, 
showing  him  what  is  needed  in  the  way  of  apparatus  and  pointing  out  the 
proper  lines  of  research.  It  gives  in  detail  the  action,  both  on  animals 
and  man,  of  the  principal  drugs,  which  enables  the  reader  to  know  rather 
than  guess  at  what  he  is  doing  in  prescribing  them.  As  a  necessary 
result,  perhaps,  of  brevity,  some  things  are  omitted  which  one  would  like 
to  have  seen  elucidated  ;  for  instance,  th,e  effect  of  the  bromide  of  potassa 
upon  the  cerebral  circulation.  It  is  stated,  however,  to  produce  a  drowsy 
feeling  with  diminution  of  arterial  tonsion  ;  and,  therefore,  may  be  infer- 
red to  diminish  the  amount  of  biood  in  the  brain  as  is  usually  supposed. 
The  statement,  on  page  148,  that  morphia  has  no  effect  upon  pigeons, 
ducks,  and  chickens,  is  not  true,  but  they  require  very  large  doses  com- 
paratively, as  was  shown  in  some  experiments  of  Dr.  S.  Weir  Mitchell, 
published  in  the  American  Journal  of  the  Medical  Sciences,  in  1869.  A  use- 
ful addition  for  the  investigator  is  a  bibliography  attached  to  each  drug  of 
importance.  It  is  only  intended  for  people  who  think  ;  and  is,  therefore, 
"  caviar  to  the  general."  If  there  were  no  way  of  learning  the  use  of  elec- 
tricity than  by  study  of  such  jargon  as  "  anelectrotonus"  and  "  Jcatelec- 
tronus"  we  would  say,  happily  so.  Nevertheless,  every  advanced  student 
should  have  a  copy  and  study  it.  It  will  do  good  in  proportion  to  its  cir- 
culation. The  Women's  Branch  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animal  swill  regard  it  with  speechless  horror,  but  good  men 
and  angels  will  rejoice  in  it  as  an  evidence  of  progress. 

3.  Dr.  Farquharson's  book  is  an  attempt  to  wed  the  clinical  and  phy- 
siological, and  also  to  confine  them  within  narrow  limits.  As  stated  by 
himself,  his  aim  is  "  to  present  the  subject  in  briefer  compass,  in  perhaps, 
more  systematic  form  and  unencumbered  by  any  botanical  or  pharmaceu- 
tical details."  The  systematic  form  is  secured  by  arranging  in  opposite 
columns  the  physiological  and  therapeutical  uses  of  the  principal  drugs. 
As  for  the  rest,  the  book  has  met  with  an  accident.  It  has  been  "  adapted 
to  the  wants  of  the  American  student "  by  adding  botanical  details  and 
various  suggestions  of  the  translator.  Why  it  should  be  necessary  to 
translate  English  books  into  American  is  not  evident  to  inferior  intellects- 
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It  is  nearly  time  to  discourage  piracy  ia  literature  by  refraining  from  the 
purchase  of  stolen  goods.  If  we  cannot  have  an  international  copyright 
law,  *e  may,  at  least,  have  a  public  opinion  as  strong  as  law  ;  and  it  is 
the  duty  of  every  one  who  recognizes  the  injustice  of  this  practice  to 
avoid  becoming  accessory  after  the  fact.  Otherwise,  the  book  can  be 
recommended  as  a  useful  compendium,  not  as  valuable  as  the  joint  posses- 
sion of  the  two  preceding  books,  but  entitled  to  a  place  in  literature. 

Would  that  one  could  stop  here,  but  "  Modern  Therapeutics,"  No.  4,  de- 
mand a  notice.  They  may  be  briefly  classified  as  irredeemably  vicious  in 
tendency  and  an  embodiment  of  the  lay  system  of  practice.  They  are  a 
mere  compilation  of  formula,  the  fruit  of  ransacked  prescription  files. 
Any  drug  clerk  may  be  an  author  of  this  kind  Some  of  the  formulae  are 
obtained  from  the  writings  of  physicians.  But  when  did  Dr.  Da  Costa,  for 
instance,  ever  authorize  the  statement  that  suppositories  of  the  extract  of 
opium  and  acetate  of  lead  were  "good  for  consumption?"  Because  a 
physician  finds  occasion  to  give  a  remedy  to  control  a  temporary  symptom 
in  a  given  patient,  must  he  be  heralded  as  recommending  it  in  all  cases  of 
the  disease  ?  Yes,  if  Dr.  Corvus  by  any  chance  gets  hold  of  the  prescrip- 
tion, that  being  the  basis  of  these  remarkable  books.  Unfortunately,  the 
victims  of  this  practice  have  no  redress.  Where  the  formula  is  published 
and  acknowledged  by  the  original  prescriber,  one  need  waste  no  sympa- 
thy, the  practice  is  much  the  same  ;  and  they  appear  to  be  proud  of  their 
elaborate  compounds.  There  are  enough  of  such  recommeuders  of  poly- 
pharmacy to  make  a  very  large  volume,  leaving  out  of  view  those  whose 
prescriptions  have  been  mysteriously  obtained,  but,  of  course,  honestly* 
The  former  are  bold  in  their  own  defense.    Here  is  richness: 

No.  443— Extracti  Ergot ae  nuidi,  f3ij. 

Tincturse  Digitalis,  f 3 ij. 
Acidi  Gallici,  3j. 
Magnesii  Sulphatis,  3v. 
Acidi  Sulphurici  diluti,  f3j. 
Infusi  Rosse  composite,  f3vj. 
M.    Two  tablespoonfuls  every  three  hours,  until  the  hem- 
orrhage is  arrested. 

"In  spite  of  the  fashionable  outcry  against  complicated  prescrip- 
tions, Dr.  Dobell  recommends  the  above  as  the  most  rational  combi- 
nation of  remedies  for  a  case  of  profuse  tubercular  pulmonary  hemorrhage." 
*  *  *  "  The  object  of  the  ergot  is  to  contract  the  vessels  ;  of  the 
digitalis  to  steady  the  heart ;  of  the  gallic  acid  to  clot  the  blood  ;  of  the 
Epsom  salts  to  relieve  the  congestion  ;  and  of  the  dilute  sulphuric  acid  to 
assist  the  rest/'  This  might  be  called  the  burlesque  physiological  method. 
Every  drug  is  carefully  assigned  its  station,  except  the  numerous  lugredi- 
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ents  of  the  compound  rose  infusion  ;  and  none  are  unduly  complimented, 
although  digitalis  is  the  only  one  present  in  sufficient  amount  to  have 
much  effect.  Per  tontra,  a  single  remedy  sometimes  gets  undeserved 
praise,  for  example  :  "  Colchicum  is  recommended  in  acute  stages  of  gouty 
bronchitis,  by  Dr.  Greenhow,  who  gives  the  following  with  great  suc- 
cess : " 

Potassii  Iodidi. 

Ammoni  Carhonatis,  a  a,  gr.  iv. 
Vini  Colchici.  min.  x 
Tineturse  Scillse. 

Tineturse  Hyoscyami,  a  a,  min.  x  x. 
Aquse  Camphorse,  q.  s. 

M.    Make  a  draught  to  be  taken  thrice  daily. 

An  intolerableCamount  of  sack  for  a  pennyworth  of  bread.  And  the  q, 
s.,  what  shall  suffice  ?  But  it  is  not  fair  to  criticise  individual  prescrip- 
tions, because  they  happen  to  be  waylaid  in  these  books.  On  page  33 
of  the  Surgical  Therapeutics  is  a  statement  which  gives  in  epitome  the 
essence  of  this  method  of  practice.  "  Digitalis  in  large  doses,  used  at 
the  commencement  of  acute  inflammations  is  said  often  to  cut  them  short 

*  *  Used  as  a  depressant,  Prof.  S.  D.  Gross  says  he  has  lost  confidence 
in  it."  Such  losses  of  confidence  (let  us  hope  it  was  not  mutual)  are  hardly 
as  valuable  guides  to  practice  as  the  direct  observation  of  the  physiolo- 
gical worker.  On  this  very  point  we  may  contrast  an  analogous  state- 
ment in  Dr.  Ott's  work  (p.  110),  where  it  is  recorded  that  Dr.  J.  M.  Mur- 
ray "  found  that  after  the  administration  of  digitalis  you  can  administer 
ten  times  the  lethal  dose  of  aconite  and  then  you  are  unable  to  com- 
pletely arrest  the  heart."  This  is  more  definite  than  the  foregoing  speci- 
men of  medical  Jenkinism.  In  the  article  on  epilepsy,  fifty-three  drugs 
are  mentioned,  after  which  the  emetics,  sedatives,  and  stimulants  are 
suggested.  Then  follows  ten  external  remedies.  This  is  evidently  the 
doctor  who  could  cure  anything  if  he  could  first  throw  the  patient  into 
fits.  The  owner  of  these  books  is  also  armed  cap-a-pie  against  asthma,  for 
which  fifty  one  remedies  are  suggested,  with  cold  bathing  thrown  in.  Then 
follows  a  list  of  external  remedies,  from  which  we  infer  that  the  bathing 
is  to  be  inwardly  applied.  In  fact  we  read,  "  simple  sponging  the  body 
is  preferred  by  some  to  immersion" — and  from  this  it  is  but  a  step  to 
hiward  affusion.  Phthisis  has  only  a  beggarly  array  of  forty- seven  reme- 
dies for  the  general  condition,  but  then  each  symptom  has  a  separate  list 
of  cures  ;  thus,  the  vomiting  is  cured  by  nux  vomica,  the  anemia  by  the 
iodide  iron,  and  so  on  ad  nauseam.    In  pathology  the  author  is  supero. 
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Thus,  in  phthisis,  under  the  head  of  tannic  acid,  we  read,  "  the  value  of 
such  an  influence  should  not  be  underrated,  for  it  is  in  the  highest  degree 
probable  that  the  extension  of  tuberculous  deposits  is  preceded  by  a  con- 
ges* ed  state  of  the  pulmonary  parenchyma,  and  that  by  restoring  the 
latter  we  may  prevent  the  former  "  —naturally.  In  the  article  on  paralysis 
wo  learn  that  "  leeches  at  the  verge  of  the  arms  are  beneficial,  where  there 
is  suppression  of  a  habitual  dissharge,  as  from  piles.''  Piles  of  what? 
Of  paralysis  ?  It  is,  however,  needless  to  expatiate  further  on  this  topic. 
The  "  modern  therapeutics"  are  so  only  in  name — but  those  who  know 
only  a  little  physic  will  buy  them  eagerly  and  flourish  the  formulae  of 
great  physicians  in  the  face  of  disease  in  spite  of  all  that  can  be  said.  And 
'the  human  race  will  get  along  very  well  no  matter  how  it  is  physicked 
'  Sir,"  replied  Dr.  Slop, '  'it  would  astonish  you  to  know  what  improvements 
we  have  made  of  late  years  in  all  branches  of  obstetrical  knowledge,  but 
particularly  in  that  one  single  point  of  the  safe  and  expeditious  extraction 
of  the  foetus,  which  has  received  such  lights,  that  for  my  part  (holding 
up  his  hands)  I  declare,  I  wonder  how  the  world  has —  "  "  I  wish,"  quoth 
my  Uncle  Toby,  "  you  had  seen  what  prodigious  armies  we  had  in 
Flanders." 


The  Science  and  art  of  Surgery,  being  a  Treatise  on  Surgical  Inquiries, 
Diseases  and  Operations.   By  John  Eric  Erichsen,  F.  R.  S.,  etc.,  etc. 
Revised  by  the  author,  from  the  Seventh  and  Enlarged  English  Edi- 
tion.   2  vols.    Philadelphia:    Henry  C.  Lea.  1878. 
We  welcome  with  greit  pleasure  this  new  edition  of  the  best  English 
text  book  on  Surgery,  which  has  been  many  years  before  the  profession, 
and  has  been  constantly  growing  in  popularity,  both  at  home  and  abroad. 
It  is  indeed  a  noble  work,  to  praise  which  would  be  to  "paint  the  lilly, 
or  gild  refined  gold,"  long  may  its  distinguished  author  live  to  adorn  the 
profession,  and  enjoy  the  just  rewards  of  his  learning,  talent  and  indus- 
try.   The  new  edition  is  fully  up  to  the  surgery  of  the  day.  Everything 
that  has  any  claim  to  be  considered  a  real  improvement  in  surgery  re- 
ceives due  notice,  and  some  things  even  that  are  rather  novelties  than  as- 
sured improvements.    We  believe  that  nowhere  so  well  as  in  the  compass 
of  these  two  volumes  can  so  complete  a  representation  of  the  state  of 
modern  surgery  be  found.    Esmarch's  method  of  bloodless  operating, 
Lister's  antiseptic  treatment  of  wounds  and  similar  recent  additions  to 
surgical  practice  receive  a  due  notice  and  just  appreciation.    As  a  speci- 
men of  the  thoroughness  which  pervades  the  work  we  may  mention,  that 
there  is  a  complete  table  of  the  operations  of  ligature  of  arteries  for  the 
cure  of  elephantiasis  as  far  as  known.    The  style  is  that  cf  a  master,  the 
mechanical  execution  is  perfect,  it  is  an  iudispensable  work  to  every  one 
in  any  way  engaged  in  the  practice  of  surgery. 
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Art.  I. — Memoir  of  Samuel  D.  Turney,  M.D.,  Professor  of  Diseases  of 
Women  and  Children  in  Starling  Medical  College.  By  J.  H.  Pooley, 
M.D.,  Professor  of  Surgery  in  Starling  Medical  College,  Columbus, 
Ohio. 

The  subject  of  this  sketch,  Dr.  Samuel  Denny  Turney, 
was  born  in  Columbus,  Ohio,  December  26,  1824. 

He  belonged  to  a  family  of  French  Huguenot  extraction, 
long  settled  in  the  State  of  Ohio,  and  which  has  proved  by 
the  men  it  has  produced  for  successive  generations  that  it 
was  no  mean  race.  We,  as  Americans,  care  little  at  heart, 
notwithstanding  occasional  foolish  outbreaks  of  adulation 
that  seem  to  speak  otherwise,  for  the  vain  distinctions  of 
rank  and  title,  and  yet  we  are  not  without  our  own  proper 
pride  in  good  family  connections,  and  fully  indorse  the  senti- 
ment, "other  things  being  equal  give  me  blood."  And 
many  a  fine  strain  of  family,  seeking  freer  outlook  and  fairer 
chance  for  development  in  the  western  world,  has  left  its  im- 
press indelibly  and  for  good  upon  our  composite  American 
race.  Of  all  these,  none  have  produced  worthier  sons,  or 
deserved  better  of  the  adopted  country  than  the  French 
Huguenots. 

Dr.  Turney's  father  was  a  physician,  who  was  born  in 
Sheperdstown,  Virginia,  1786 ;  removed  to  Ross  county, 
Ohio,  in  1800.    He  commenced  the  practice  of  medicine  in 
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Jefferson,  Pickaway  county.  Removed  to  Circleville  about 
the  time  the  town  was  first  laid  out,  1810;  removed  from  Cir- 
cleville to  Columbus,  in  1823,  where  he  practiced  until  his 
death,  in  1827. 

The  following  notice  of  Dr.  Daniel  Turney,  published  in 
one  of  the  local  papers  at  the  time,  deserves  insertion  here; 

uThe  deceased  was  an  eminent  physician  and  surgeon, 
and  for  many  years  an  arduous  and  successful  practitioner  in 
both  departments.  The  distinguishing  characteristics  of  his 
mind  were  firmness,  and  energy,  and  ardor,  in  the  practice 
of  his  profession.  Confident  in  the  resources  of  the  healing 
art,  and  in  his  own  mind,  he  never  remitted  exertions  while 
life  remained.  His  intimate  acquaintance  with  the  diseases 
peculiar  to  our  climate,  arising  from  a  sound  medical  educa- 
tion, and  long  extensive  practice ;  his  energy,  and  prompti- 
tude, and  resources,  in  alarming  and  complicated  cases,  as 
well  as  his  great  professional  success,  render  his  death  a  pub- 
lic calamity,  which  has  caused  the  deepest  sensibility.  As  a 
skillful  and  successful  practitioner,  Dr.  Turney  has  left  few, 
if  any  superiors  in  the  State.  He  was  of  plain,  unaffected 
manners,  generous  and  liberal  as  a  man,  and  without  the 
least  tincture  of  avarice  in  his  composition." 

This  sketch,  meagre  as  it  is,  is  not  without,  interest,  as  it 
shows  whence  came  some  of  the  traits  of  his  son  which  made 
him  so  eminently  successful  in  the  same  arduous  profession. 

Youngest  of  a  family  of  four,  left  an  orphan  when  thus  a  mere 
infant,  he  grew  up  under  his  mother's  fostering  care,  without 
the  paternal  restraint  so  wholesome  in  its  influence,  and  with- 
out those  means  for  a  thorough  education  which  he  would 
probably  have  enjoyed,  had  his  father  lived.  Well  for  him 
he  had  a  good  mother,  one  of  the  many  whom  the  world  knows 
not,  save  as  the  results  of  their  lives  are  seen  in  noble  and 
worthy  sons  who  rise  up  in  the  after  time  to  call  them 
blessed.    Her  name  was  Janet  Stirling  Denny,  daughter  of 
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General  James  Denny,  an  officer  in  the  war  of  1812,  and  one 
of  the  pioneer  settlers  of  Ohio. 

Even  as  a  child,  almost  as  an  infant,  the  young  Samuel 
showed  strong  indications  of  a  character  of  his  own.  He 
was  unlike  the  other  boys  around  him.  He  was  fearless  and 
passionate,  and  it  is  said  that  once  while  yet  his  flaxen  curls 
and  shining  eyes  were  barely  on  a  level  with  the  top  of  his 
desk,  he  rose  in  arms,  and  blazing  with  wrath  against  in- 
justice and  oppression  at  school,  where  many  like  him,  have 
fought  their  first  fight  against  tyranny  and  wrong.  He  was 
distinguished,  too,  at  this  early  period  by  his  love  for  study 
and  books.  One  relative  recalls  most  vividly  a  picture  of 
him  seated  on  the  floor,  fairly  buried  in  a  book,  well-nigh  as 
big  as  himself,  and  most  of  his  spare  time  was  thus  spent 
rather  than  in  the  sports  generally  held  most  captivating  at 
his  age.  Already,  too,  he  showed  in  its  rudiments  that  love 
of  art  which  distinguished  him  all  his  life,  for  next  to  read- 
ing he  loved  best  to  carve  in  wood  the  beautiful  or  grotesque 
shapes  his  fancy  dictated.  Thus  he  spent  his  early,  his 
school-boy  days,  in  attendance  on  the  common  and  high 
school,  from  which  we  may  be  sure  he  carried  away  all  the 
knowledge  they  had  to  give,  and  what  is  worth  far  more — 
would  they  always  gave  that,  too — an  earnest  feeling  for  the 
great  world  of  intellectual  wealth  that  lay  beyond,  and  a  heart- 
hunger  for  more,  which  never  fails  in  some  measure  at  least 
to  lift  him  who  has  it  to  a  higher  than  the  common  level. 

After  finishing  his  course  at  the  high  school,  he  went, 
through  the  kindness  of  M.  J.  Gilbert,  Esq.,  who  owned  a 
scholarship  there,  to  Milner  Hall,  at  Kenyon  College,  Gam- 
bier,  for  two  years.  At  the  expiration  of  this  short  course, 
being  thrown  upon  his  own  resources,  he  became  clerk  in  the 
drug-store  of  Sumner  Clark,  in  Columbus,  working  faithfully 
by  day  and  studying  by  night,  being  his  own  principal 
teacher,  now  as  always,  laboring  hard  for  the  much  coveted 
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knowledge  that  comes  so  easily  to  some,  and  is  so  little 
prized. 

In  1840,  the  family  moved  back  to  CircleviUe,  where  he 
spent  the  rest  of  his  life.  He  now  entered  as  clerk  in  the 
store  of  Ruggles  &  Finley,  and,  having  determined  upon  his 
future  profession,  he  read  medicine  assiduously  in  all  his 
spare  time,  at  first  without  any' body  kriowiDg  what  he  was 
about,  latterly  under  the  direction  of  Dr.  P.  K.  Hull.  He 
attended  lectures  at  Starling  Medical  College  during  the 
session  of  1849-o0,  and  at  the  University  of  Pennsylvania 
during  1850-51,  graduating  from  the  latter  college  in  April, 
1851.  He  immediately  entered  into  practice  in  Circleville, 
where  he  continued  to  exercise  his  profession  to  the  end  of 
his  life  with  the  exception  of  the  time  spent  in  the  army 
duiing  the  civil  war,  and  a  short  vacation  of  a  few  months 
spent  in  Europe.  He  was  married  June  17,  1851,  to  Miss 
Evalina  McCrea,  who  died  in  1870,  by  whom  he  had  two 
children,  a  daughter,  who  died  in  childhood,  and  a  son  Harry, 
who  lives  to  mourn  his  father's  loss  and  emulate  his  virtues. 

However  popular  he  became  afterward,  and  no  man  could 
be  more  so,  he  found  a  young  physician's  life  at  first  a  hard 
struggle.  He  had  refused  a  partnership  with  an  older  prac- 
titioner, proudly  desirous  of  winning  his  own  way.  But 
however  much  the  people  admired  him,  they  did  not  employ 
him.  Though  handsome  and  engaging,  he  was  distressingly 
young  in  appearance,  and  he  said  he  often  wished  at  that 
time  that  his  hair  would  turn  gray  in  a  single  night.  The 
poor  and  outcast  were  his  first  patients,  and  for  them  he 
worked  as  faithfully,  and  over  their  cases  he  studied  as  hard 
as  a  court  physician  ever  did  over  a  crowned  sufferer. 

And  as  all  wrho  thus  work  do,  he  found  that,  though  they 
had  no  money  to  give  him,  they  were  paying  him  all  the 
time,  in  knowledge,  and  what  is  better  still,  in  the  growing 
power  to  use  knowledge  successfully  for  the  practical  ends  of 
his  profession.    Gradually,  too,  by  their  heartfelt  recom- 
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mendations,  and  by  the  opportunity  they  gave  him  of  dis- 
playing that  most  effective  of  all  spectacles,  a  soul  in  earnest, 
they  paid  in  another  way,  for  they  brought  him  other,  and 
as  the  world  judges,  better  patients. 

As  usual,  along  the  old  pathway,  worn  by  many  feet  not 
less  heroic  than  those  that  have  marched  up  to  batteries  and 
bayonets,  he  conquered  the  shyness  and  coolness  of  the  pub- 
lic, and  won  his  place  as  one  of  their  most  trusted  guides  and 
advisers. 

He  was  in  partnership  before  the  war,  first  with  Dr.  P.  K. 
Huil,  subsequently  with  Dr.  A.  W.  Thompson. 

Dr.  Turney  was  never  a  politician,  but  he  always  had 
opinions,  and  the  public  among  whom  he  lived  always  knew 
what  those  opinions  were.  He  was  an  abolitionist  before 
the  war,  even  a  violent  one.  His  ardent  temperament,  and 
inborn  love  of  liberty,  could  not  tolerate  the  thought  even 
of  human  slavery  ;  and,  though  these  sentiments  were  by  no 
means  popular  then  and  there,  he  was  not  the  man  to  flinch 
from  them  on  that  account,  but  rather  the  one  to  die  for 
them  should  occasion  demand,  and  this  his  neighbors  and 
fellow-citizens  knew  right  well.  On  one  occasion,  just  before 
the  war,  the  colored  people  held  a  public  meeting  in  a 
public  hall.  This,  in  the  view  of  many,  was  an  intolerable 
presumption,  if  not  high  treason,  on  the  part  of  men  with 
pigmented  skins,  and  accordingly  a  party  of  these  jealous 
and  chivalrous  defenders  of  white  men's  rights  determined 
to  break  up  the  meeting,  and  prepared  to  descend  upon  it 
with  a  fire-engine  for  the  purpose  of  putiing  it  out,  as  a  dan- 
gerous moral  and  social  conflagration.  Dr.  Turney  heard  of 
this,  and  fired  at  once  with  a  burning  sense  of  mingled 
shame  and  indignation,  seized  his  revolver  and  rushed  to  the 
spot,  and  actually  held  the  mob  at  bay  single-handed,  until 
others  could  come  to  the  rescue.  So  grand  a  thing  is  moral 
courage  that  even  in  the  person  of  a  single  man  it  is  for 
a  time  invincible. 
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At  the  opening  of  the  war  he  was  the  first  surgeon  to 
tender  his  services  to  the  State,  and  until  it  ended  he  was  in 
continuous  and  active  service.  He  was  first  attached  as 
Surgeon  to  the  Thirteenth  Regiment  of  Ohio  Volunteers, 
June,  1861 ;  commissioned  Assistant  Surgeon  of  Volunteers 
by  the  United  States,  February,  1863;  Surgeon  of  Volunteers 
March,  1863,  and  Lieutenant-Colonel  by  brevet,  for  faithful 
and  meritorious  services  in  1865.  He  was  Medical  Director 
on  the  Staff  of  General  H.  P.  Van  Cleve,  Division  and  Post 
Medical  Director  of  Hospitals  at  Murfreesboro,  Tennessee,  and 
other  high  and  honorable  positions,  which  bear  the  amplest 
testimony  to  his  patriotism,  devotion  to  duty,  and  profes- 
sional efficiency.  No  one  among  the  hundreds  of  brave  and 
good  men  who  labored  for  their  fellow  citizens  in  arms, 
and  cheerfully  left  ease  and  embraced  the  direst  hardships 
of  war  that  they  might  save  life  and  lessen  suffering, 
worked  harder,  or  did  better  work  than  he  of  whom  we  write. 
The  surgical  history  of  the  war,  the  noblest  monument  of 
life  and  limb  saving  surgery,  and  the  most  grandly  humane 
utilization  of  horrible  war  the  world  has  to  show,  bears 
abundant  testimony  to  Dr.  Turney's  skill  and  labor.  Never, 
given  to  writing,  always  reticent,  both  with  tongue  and  pen, 
he  might  have  recorded  many  more  cases,  but  has  only  left 
in  this  treasury  of  American  military  surgery  the  following 
contributions,  all  of  value,  and  all  the  production,  evidently 
of  a  competent  surgeon  who  lacked  the  disposition,  not  the 
ability,  ably  to  narrate  what  he  knew  excellently  to  do. 
These  cases  are  in  the  Surgical  Volume,  Part  I,  only  one, 
as  follows  : 

"Private  George  W.  Coates,  Company  F,  Eighth  Minne- 
sota Volunteers,  aged  eighteen  years,  was  wounded  at  Mur- 
freesboro, Tennessee,  December  7,  1864,  by  a  conoidal  ball, 
which  fiactured  and  depressed  the  right  parietal  bone,  near 
the  coronal  suture.  He  entered  the  general  hospital  at  the 
above  place  on  the  following  day.    The  wound  was  hot  and 
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painful.  Violent  and  frequent  epileptic  convulsions  com- 
menced on  the  third  day  after  the  injury.  On  the  11th  he 
was  growing  stupid,  with  tonic  spasm  of  the  muscles  of  the 
jaw  and  neck,  and  irregular  and  depressed  pulse.  He  was 
placed  under  the  influence  of  chloroform,  and  Surgeon 
Samuel  D.  Turney,  U.  S.  V.,  trephined  a  portion  of  the  inner 
table.  Considerable  hemorrhage  from  the  veins  of  the  diploe 
ensued.  He  reacted  promptly.  Water  dressings  were  ap- 
plied, and  cathartics  administered.  The  convulsions  dimin- 
ished in  frequency  and  violence,  and  finally  ceased  entirely. 
On  February  16,  1865,  the  patient  was  transferred  to  hospital 
No.  2,  Nashville,  Tennessee,  and  furloughed  on  February  28, 
1865.  On  April  2d,  he  was  admitted  to  the  hospital  at  Mur- 
freesboro,  and  was  discharged  from  service  July  4,  1865.  The 
case  is  reported  by  the  operator.  On  August  2,  1865,  Pension 
Examiner  S.  Wiley  reported  that  the  patient  was  weak  and 
anaemic.  The  right  limbs  were  smaller  than  the  left,  the 
pupils  were  dilated,  and  there  was  inability  to  distinguish 
objects  with  the  left  eye.  His  disability  is  rated  total  and 
temporary." 

I  have  quoted  this  case  at  length,  because  it  possesses  fea- 
tures of  special  interest  which  are  worthy  of  attention. 

In  the  Surgical  Volume,  Part  II ,  Dr.  Turney  reports 
one  case  of  lateral  lithotomy,  four  of  excision  of  the  shoulder, 
five  of  excision  of  the  elbow,  and  one  of  intermediary  am- 
putation of  the  arm. 

These  are  but  a  very  small  part  of  the  numerous  operations 
performed  by  him,  but  he  was  never  one  to  exploit  his 
doings ;  and,  though  we  do  not  know  the  fact,  we  feel  quite 
safe  in  surmising  that  very  likely  some  special  outside 
pressure  was  brought  to  bear  to  make  him  report  even  these. 
Few  as  they  are,  however,  they  show  one  thing,  that  he  was 
fully  alive  to  the  improved  demands  of  modern  surgery,  in 
its  conservative  efforts  and  developments,  which  our  country- 
men did  so  much  during  the  late  war  to  improve  and  extend. 
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Dr.  Turney  was  noted  in  the  army  for  devotion  to  duty, 
not  only  when  it  was  professional  and  appealed  to  his  surgical 
enthusiasm,  but  also  when  it  was  extra-professional,  and  no 
matter  how  much  self-denial,  hardship,  and  unpleasantness 
it  involved.  What  any  man  could  do  he  could ;  what  was 
good  enough  for  the  meanest  soldier  was  good  enough  for 
him.  He  never  asked  how  little,  but  how  much  he  could  do 
for  a  cause  that  had  all  his  heart.  Under  the  most  trying 
circumstances  his  cheerfulness  was  invariable,  and  did  good 
like  a  medicine;  it  was  a  restorative  atmosphere  both  for 
the  sick  and  the  disheartened  that  went  wherever  he  went. 
His  courage  and  faith  never  failed,  but  bating  no  jot  of 
heart  or  hope,  he  always  expected  the  success  that  at  last 
crowned  the  Union  .arms.  This  country  has  not  yet  paid — 
if  indeed  it  can  ever  pay — the  debt  it  owes  to  such  men. 
Technically  called  non-combatants,  they  were  constantly 
combating  enemies  more  insidious  than  the  batteries  and 
bayonets  arrayed  on  the  other  side.  And  many  of  them  fell 
pierced  with  deadty  missiles,  and  fell  with  their  backs  to 
the  sod  and  their  feet  to  the  foe  ;  while  many  others,  vol- 
untarily entering  prisons  to  carry  healing  if  it  might  be, 
either  laid  down  their  lives  in  this  quiet  heroism,  or  brought 
home  at  last  shattered  constitutions  and  life-long  ailments. 
Everlasting  be  their  honor,  fadeless  their  laurels,  who 
brought  science,  skill,  untiring  labors,  as  well  as  knightly 
courage  and  unswerving  loyalty  to  their  country's  service 
when  her  need  was  sorest. 

Of  these  noble  men  there  was  none  nobler,  and  braver,  and 
truer  than  he  whose  memorial  we  write. 

At  the  close  of  the  war  Dr.  Turney  returned  to  Circleville, 
and  entered  again  into  practice  there,  resuming  his  partner- 
ship with  Dr.  A.  W.  Thompson.  He  soon  acquired  a  very 
large  and  lucrative  business,  probably  the  largest  and  most 
lucrative  ever  enjoyed  by  any  medical  man  in  Pickaway 
county. 
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He  found  that  his  fellow-citizens  had  watched  with  pride 
his  honorable  career  in  the  arm}',  were  proud  of  his  well 
earned  laurels,  and  abundantly  desirous  of  availing  them- 
selves of  his  ripened  and  perfected  skill.  He  was  employed 
not  only  by  those  in  his  own  town  and  count}T,  but  for  a  wide 
circuit  beyond  he  was  sought  in  difficult  cases  as  a  medical 
counsellor,  by  his  brethren  who  appreciated  his  superiority. 
Particularly  in  the  department  of  surgery  was  he  in  demand, 
so  that  soon  all  the  business  of  this  kind  in  his  own  terri- 
tory fell  into  his  hands,  and  he  performed  most  of  the  more 
important  operations  of  surgery,  such  as  lithotomy,  trache- 
otomy, herniotomy,  ovariotomy,  amputation,  etc.  His  devo- 
tion to  his  profession  was  literally  unbounded. 

By  night  and  by  day.  in  sunshine  and  storm,  he  was  almost 
constantly  on  the  road  ;  nor  did  the  social  standing  of  a 
patient,  or  his  ability  to  pay,  make  any  difference  in  Dr. 
Turney's  devotion  to  a  case  that  required  it.  He  became  a 
party,  and  a  most  earnest  one,  in  the  strife  going  on  between 
life  and  death,  and  hard  indeed  did  he  fight,  yielding  only 
in  the  presence  of  the  conqueror,  death  himself.  Though  he 
kept  pace  with  all  the  refinements  of  diagnosis  and  pathology, 
yet  these  never  filled  his  ideal  of  medicine.  He  was  no  mere 
expectant,  he  believed  in  his  art,  and  in  its  powers  for  good, 
and  with  no  common  masterly  did  he  wield  these  powers. 
He  was  simple  and  direct  in  his  therapeutic  attacks  and 
defenses,  but  bjffled  once  was  not  without  many  resources, 
which  indeed  hardly  ever  seemed  to  be  exhausted,  or  even 
fairly  developed. 

Such  a  man,  with  an  eminently  social,  though  positive 
temperament,  and  a  kindness  of  heart  only  obscured  by  a 
*  natural  impatience  and  a  multitude  of  worrying  cares,  but 
ever  shining  out  in  sweetest  charities  in  case  of  real  need, 
could  not  want  for  practice,  nor  as  we  have  said  did  he,  but 
soon  had  his  hands  full,  and  more  too.  Dependent  as  he  was 
on  his  horses,  in  his  incessant  and  often  long  rides,  he  did 
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not  look  upon  this  noble  animal  as  a  mere  drudge,  but  almost 
as  an  humble  friend.  He  loved  a  good  horse,  knew  what  a 
good  horse  was,  and  always  had  several  who  could  do  both 
him  and  themselves  credit.  Nor  was  he  averse  to  trying 
their  speed  in  a  friendly  contest  on  the  track  at  times,  for 
without  anything  of  the  objectionable  traits  that  too  often 
go  with  the  character,  he  was  yet  "  a  bit  of  a  sport"  in  his 
way.  In  his  long  rides  about  the  country,  he  had  an  eye  for 
every  beauty  of  earth,  sky,  or  air,  the  pomp  of  groves,  the 
garniture  of  fields,  the  grand,  the  picturesque,  or  the  simply 
sweet  and  restful  scenes  of  nature,  all  brought  pleasure  to 
his  keen  eye  and  sensitive  mind.  He  loved  to  take  with 
him  an  appreciative  companion  on  these  rides,  and  a  lady 
friend  who  frequently  accompanied  him,  writes  that  she  has 
often  held  "  Lucy  and  Lassie,"  two  famous  trotters,  before  a 
cabin  so  humble  that  the  price  of  either  horse  would  have 
bought  it  thrice  over,  while  the  Doctor  bent  all  his  talent  and 
resources  to  the  service  of  the  lowly  occupant. 

He  was  fond  of  all  athletic  sports  and  out-door  occupations, 
not  only  horses,  but  a  dog  and  gun  were  his  delight,  and  he 
wTas  an  admirable  shot,  though  his  opportunities  for  this  kind 
of  indulgence  were  rare  enough.  He  was  made  Surgeon 
General  of  the  State  of  Ohio,  in  1868,  by  Governor  Hayes, 
and  again  in  1872,  by  Governor  Noyes,  a  compliment  well 
deserved  by  his  eminent  ability,  and  public  services  during 
the  war. 

He  was  appointed  Professor  of  Physiology  and  Pathology 
in  Starling  Medical  College,  Columbus,  Ohio,  in  1867,  but 
only  lectured  during  one  session,  that  of  1867-8,  his  excessive 
occupation  in  practice  demanding  all  his  time.  At  this  time 
he  was  not  particularly  successful  as  a  lecturer,  owing  to  a 
bashfulness  extraordinary  and  extreme,  which  clung  to  him 
to  the  last,  and  pre-occupation  with  other  things,  but  as  sub- 
sequent events  proved,  if  he  had  persevered  he  would  have 
reached  high  excellence.    At  a  later  period,  as  we  shall  see, 


Memoir  of  Samuel  D.  Turney^  M.D.  115 

he  resumed  professorial  functions  with  great  success  and  ap- 
probation. For  many  years  all  his  time  and  thought  were 
filled  with  a  practice  so  extensive  that  it  is  a  wonder  how 
he  kept  up  his  reading  as  he  did,  for  very  little  seemed  to 
escape  him  either  in  general  literature  or  medicine.  He  read 
both  books  and  medical  journals  extensively,  and  of  the  lat- 
ter several  in  French,  in  which  language  he  was  a  competent 
scholar.  We  have  been  told,  by  one  who  was  associated  with 
him  during  this  time,  that  his  labors  in  practice  were  truly 
enormous,  almost  incredible.  And  this  vast  amount  of  work 
wore  on  him,  particularly  his  surgical  work. 

He  was  a  good  and  fearless  operator,  characteristically 
quick  and  nervous  at  his  work,  and  dreadfully  impatient  at 
delay  or  negligence  on  the  part  of  his  assistant.  Though  he 
operated  a  good  deal,  it  was  never  enough  to  harden  him 
properly  so  that  he  could  do  it  comfortably.  To  the  last  a 
surgical  operation  of  any  magnitude  excited  hir%  unpleas- 
antly, kept  him  awake  the  night  before,  and  left  him  for 
hours  afterward  in  a  state  of  complete  exhaustion.  He  felt 
all  the  responsibility,  he  felt  for  his  patient,  even  for  his 
needless  fears,  and  though  he  did  his  work  thoroughly  and 
well,  and  in  a  certain  sense  delighted  in  it,  his  heart  shrank 
from  it.  This  gave  him  a  certain  sternness  and  abruptness 
on  such  occasions,  which  many  who  only  see  the  surface, 
interpreted  as  heartlessness,  when  it  was  the  furthest  pos- 
sible removed  from  anything  of  the  kind.  Another  peculi- 
arity of  his  operating  was  that  he  always  shunned  any 
parade  or  display  about  it,  taking  as  few  assistants  as  possi- 
ble, and  going  quietly  to  his  task,  not  summoning  a  crowd 
to  witness  his  performances.  Here  again  he  was  subject  to 
misjudgment,  many  of  his  professional  brethren  felt  them- 
selves slighted  at  not  being  invited,  and  accused  him  of  in- 
tentional neglect,  when  nothing  was  farther  from  his  thought. 

With  such  a  practice  as  he  had,  Dr.  Turney  necessarily 
began  to  accumulate  some  money,  but  not  more  than  a  quar- 
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ter  of  .what  some  men  would  have  done.  It  may  fairly  be 
said  he  only  took  what  came  to  him",  he  never  sought  it.  He 
was  the  poorest  collector  in  the  world,  many  debts  owing  him 
for  years,  by  those  well  able  to  pay,  will  never  be  collected ; 
the  writer  remembers  to  have  heard  him  say  that  he  thought 
a  physician  was  never  so  ill-employed  as  when  running  about 
collecting  money. 

This  is  onp  of  his  traits,  however,  that  is  not  to  be  held 
up  for  imitation,  but  for  reprobation.  The  successful  physi- 
cian who  is  thus  careless  on  this  vital  point  is  doing,  though 
unconsciously  and  unintentionally,  a  great  injury  to  his 
younger  brethren,  who  need  all  thf-y  earn,  though  they  must 
find  it  hard  to  get  it  when  their  senior  and  superior  is  so 
culpably  lax.  Unless  the  doctor  chooses  to  give  it,  and  no 
man  gives  more,  or  half  as  much,  every  cent  he  earns  should 
be  paid,  and  promptly  paid. 

If  his  ^rvices  were  as  grudgingly  rendered  as  the  remu- 
neration is  tendered,  the  public  would  soon  lift  up  its  multi- 
tudinous voice  in  protest,  but  they  who  neglect  prompt 
payment,  cut  but  a  sorry  figure  in  thus  demanding  prompt 
service.  And  where  is  the  exquisite  justice,  because  the  phy- 
sician gives  much  in  thinking  he  should  give  all. 

Besides  if  he  gives  at  all,  he  should  give  where  he  sees  fit, 
where  he  recognizes  real  need.  To  such,  Dr.  Turney  was  a 
lifelong  benefactor,  one  of  the  last  deeds  of  his  life  being 
thus  to  give  as  a  Christmas  present  a  large  bill  to  a  widow 
left  with  but  a  slender  dependence. 

If,  as  some  have  fondly  thought,  our  alms  deeds  do  go  before 
and  knock  at  heaven's  door  for  us,  he  had  sent  many  heralds 
in  advance  to  the  celestial  city. 

January  1,  1874,  his  partnership  with  Dr.  A.  W.  Thomp. 
son  was  dissolved  by  mutual  consent,  but  he  retained  more 
business  than  he  could  possibly  attend  to,  and  his  incessant 
labors  began  to  tell  upon  his  health. 

In  June,  1875,  warned  that  he  must  either  take  a  vacation 
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or  soon  desist  altogether,  he  took  a  trip  to  Europe,  remain- 
ing abroad  until  the  beginning  of  1876. 

During  his  absence  he  visited  England,  France,  and  Ger- 
many, but  did  not  remain  as  long  as  he  intended,  or  as  his 
friends  hoped  he  would,  but  as  soon  as  he  felt  himself  some- 
what refreshed  was  impatient  to  return  to  his  work.  A  fatal 
fascination,  for  had  he  staid  away  a  year  or  two  and  gained 
more  thorough  renewal  of  his  strength  and  energies  we  can- 
not help  thinking  he  might  still  have  been  alive,  and  have 
been  spared  yet  many  years.  Always  averse  to  writing,  he 
wrote  but  few  letters  home  during  this  tour,  which  is  to  be 
regretted,  for  few  ever  went  abroad  with  better  traveler's 
eyes,  and  few  could  more  delightfully  describe  what  he  saw, 
and  thought,  and  felt.  Many  popular  books  of  travels  have 
been  written  by  those  not  half  so  well  qualified  for  the  task 
as  he,  and  we  have  only  three  or  four  short  letters  of  his,  to 
make  us  vainly  wish  for  more. 

Having,  even  from  childhood,  an  extraordinary  taste  for 
art,  the  treasures  of  the  European  galleries  constituted  one 
of  the  great  charms  of  his  journey,  while  the  wonderful  old 
cathedrals  filled  his  mind  with  wonder  and  delight. 

The  traveler's  souvenirs,  which  he  brought  back  vritfa 
him,  were  few,  but  ?uch  as  showed  a  true  feeling  and  an  ex- 
quisite connoisseurship.  But,  though  he  loved  the  fine 
arts,  he  had  eyes  for  nature,  too,  and  every  remarkable 
feature  of  landscape  was  photographed  in  his  mind,  and  his 
keen,  kindly  humor  found  food  enough  in  the  many  ways  of 
the  many  men  he  met  and  saw.  Though  with  his  intimates 
he  could  be  drawn  out,  and  gave  evidence  that  he  was  none 
of  the  crowd  of  ordinary  tourists  that  now-a  days  almost 
throng  both  the  highways  and  bye-ways  of  Europe,  he  hardly 
ever  voluntarily  even  alluded  to  the  subject. 

On  his  return,  he  entered  into  partnership  with  Dr.  C.  A. 
Foster,  now  practicing  at  Washington  Court  House,  in  Fay- 
ette county,  and,  subsequently,  in  1877,  with  Dr.  A.  P.  Court- 
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right,  which  latter  partnership  continued  until  his  death. 
In  the  fall  of  1876,  he  was  appointed  Professor  of  Diseases  of 
Women  and  Children,  in  Starling  Medical  College,  which 
chair  he  filled  with  great  and  increasing  acceptance  to  the 
end  of  his  life.  Alas  !  he  was  only  spared  to  give  one  com- 
plete course  and  part  of  another.  On  parting  with  the  class  for 
the  Christmas  vacation  of  1877,  and  little  thinking  that  it  was 
to  be  his  last  public  utterance,  he  made  use  of  the  following 
words,  which  the  sad  event  so  soon  following,  indued  with 
a  melancholy  and  solemn  significance,  always  inherent  in 
last  utterances,  and  which  are  very  pleasant  now  for  his 
friends  to  remember  : 

"Nearly  nineteen  hundred  years  ago  the  world  was  blessed  in  the  com- 
ing of  one  who  'spake  as  never  man  spake;'  and,  what  is  still  more 
remarkable,  whose  pure  life  was  in  strict  accord  with  his  holy  teachings. 
Prophet,  priest,  god-man,  he  was  also  a  physician.  The  woman  who 
but  laid  hold  of  the  hem  of  his  garment  was  cured  of  an  issue  of  many 
years.  At  his  word  the  dumb  spake,  the  leper  was  made  clean  ;  at  his 
touch  the  lame  leaped,  the  blind  saw,  and  even  the  dead  heard  his 
tender  voice,  and  came  back  from  the  shadowy  land  beyond  the  tomb. 
The  church  has  fixed  the  birth  of  this  man  Jesus,  and,  though  the  day 
is  probably,  incorrect,  it  has  been  accepted  by  the  world.  This  is 
Christmas,  and  its  annual  recurrence  is  hailed  with  rejoicings  throughout 
the  civilized  world.  It  is  a  period  of  festivity,  a  time  of  family  reunion, 
when  dissensions  are  healed,  and  the  social  ties  made  stronger;  a  time 
when  the  heart  opens,  the  humanities  are  broadened,  and  we  again 
renew  that  bond  of  fellowship  which  makes  the  world  akin.  That 
blessed  period  again  approaches,  and  you  will  soon  rejoin  your  friends 
in  the  customary  holiday  vacation.  Permit  me  now,  as  I  shall  not  have 
another  opportunity,  to  wish  yen  a  merry  Christmas  and  a  happy  New 
Year,  and  to  express  the  hope  that  you  will  return  from  your  brief'  vaca- 
tion and  this  baptism  of  love,  with  sharpened  purpose  and  higher  resolve 
to  excel  in  your  studies.  I  would  have  you  consecrate  yourselves  to  your 
calling.  There  is  no  nobler  profession  than  ours — none  so  noble.  Equal 
in  authority  with  the  priest  (for  the  command  of  the  Master  is,  'Go 
heal  the  sick,'  as  well  as  'Go  preach  the  Gospel'),  our  commission  ranks 
with  his.  G»d-ward,  as  divine,  man-ward,  relieving  Buffering,  curing 
disease,  rescuing  from  the  grave,  making  the  lame  to  leap,  ai:d  the  blind 
to  see,  carrying  life,  and  comfort,  and  the  sunshine  of  hope  into  the 
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gloom  of  the  sick  room,  the  office  of  the  physician  is  more  Christ-like 
in  its  beneficent  ministrations  than  the  service  of  the  priest.  Priests ! 
We  are  priests.  Not  in  robe  and  mitred  cap  ;  not  in  lip  service  ;  not  in 
rites  and  ceremonies,  where  the  pertumed  censer  swings  before  the 
shrine;  not  in  chanting  praise  to  Deity,  with  the  swelling  accompani- 
ment of  pealing  orgau,  but  high  priests,  (silently  ministering  in  hnt, 
in  hovel,  or  in  palaces,  wherever  there  is  suffering  humanity,  in  that 
temple  of  the  living  God  not  made  with  hands. 

"See  to  it,  gentlemen,  that  ere  you  are  ordained  into  that  great  body 
you  have  pure  hearts  and  clean  hands.  Again,  a  Merry  Christmas  and 
Happy  New  Year." 

Such  were  Professor  Turney's  last  public  words.  Had  he 
known  that  they  were  the  last,  he  could  not  have  made  them 
more  fitting  and  appropriate,  nor  would  they  have  had  half 
the  solemn  interest  for  those  who  heard  and  remember  them 
that  they  now  have. 

As  a  lecturer  Dr.  Turney  was  fast  becoming  eminent  and 
effective  in  the  highest  degree,  and  when  his  hesitancy  and 
bashfulness  which,  under  all  the  circumstances,  were  won- 
derful, had  been  overcome,  he  would  have  had  few  equals  in 
the  lecture  room. 

His  voice  was  exceedingly  sweet  and  pleasant,  and  of  good 
compass;  his  manner  was  quiet,  dignified,  and  impressive, 
but  kindly,  and  full  of  encouragement  to  the  most  timid 
student.  It  was  not  so  much  the  master  speaking  ex- 
cathedra,  as  the  advanced,  enthusiastic  student  displaying 
his  subject,  and  winning  all  who  heard  to  share  his  studies 
and  his  enthusiasm.  He  gave  what  dull  teachers  never 
afford,  and,  what  is  better  than  any  mere  facts  and  details,  a 
living  and  hearty  interest,in  the  subject  he  taught.  His  col- 
leagues of  Starling  Medical  College  feel  that  they  have  sus- 
tained a  severe  and  irreparable  bereavement. 

Partly  from  genuine  modesty,  but  largely  also  no  doubt 
from  want  of  early  practice,  Dr.  Turney  wrote  very  little, 
which  is  matter  of  great  regret,  for  what  little  he  did  write 
was  so  good,  far  above  the  average.    Aside  from  the  reports 
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of  his  army  experience,  already  referred  to,  and  a  single 
paper  on  the  use  of  belladonna  in  glandular  affections,  all 
his  contributions  to  medical  literature  were  published  in  the 
Ohio  Medical  and  Surgical  Journal,  and  the  London  Practi- 
tioner. They  were  on  the  "Intermittent  Use  of  Esmarch's 
Bandage  in  the  Treatment  of  Chronic  Ulcers;"  "A  Ne'w  Prin- 
ciple in  the  Application  of  the  Obstetric  Forceps;"  a  second 
paper  on  ''The  Use  of  the  Forceps,"  and  on  kiThe  Uee  of  Solid 
Food  in  Typhoid  Fever." 

The  first  of  these  papers  contains  a  suggestion,  original, 
we  believe,  with  Dr.  Turney,  though  the  idea  has  since  been 
worked  over  and  presented  in  a  somewhat  different  shape  by 
other  writers.  As  to  the  real  and  practical  value  of  the  idea 
or  suggestion  it  presents,  it  is  not  possible  at  present  to  speak 
dogmatically  and  finally.  It  requires  much  experience  and 
many  trials  to  fix  definitely  the  worth  of  any  new  thera- 
peutical device  in  medicine  or  surg-ry.  But  the  real  merit  of 
such  a  suggestion  does  not  always  depend  upon  its  adoption 
and  success  in  the  very  form  first  presented  by  its  originator, 
so  much  as  upon  the  new  ideas  thus  struck  out,  though 
subsequently  developed  and  modified  by  others.  From  this 
paper  we  make  the  following  quotation,  both  as  valuable  in 
itself  and  because  it  shows  the  comprehensive  and  philo- 
sophical turn  of  Prof.  Turney's  mind,  and  the  quality  of 
thought  he  constantly  brought  to  the  commonest  details  of 
his  professional  work.    He  says  : 

"In  another  point  of  view,  the  Mil  ject  (that  of  chronic  ulcers)  is  not 
unworthy  of  discission.  There  is  nothing  insignificant  in  medicine. 
There  are  no  isolated  phenomena.  Under  the  slightest  manifestation  of 
life  or  disease  lie  the  hroad  principles  which  mate  unities  of  life  and  dis- 
ease. As  the  same  law  which  governed  the  fall  of  the  apple  keeps  the 
earth  forever  whirling  in  its  orbit,  so  in  a  simple  pimple  aie  the  funda- 
mental laws  which  govern  all  inflammation  ;  and  he  who  thoroughly  un- 
derstands all  that  goes  to  the  formation,  progress,  and  final  cure  of  an 
ordinary  boil,  has  mastered  the  whole  the<ry  of  inflammation,  and  is 
ready  to  carry  a  perfected  knowledge  to  the  cuie  of  its  larger  manifesta- 
tions in  more  vital  organs." 
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The  two  papers  on  the  use  of  the  forceps  are  clear,  practi- 
cal, and  powerful  arguments  in  favor  of  the  safe  and  judicious 
use  of  the  instrument  as  against  the  almost  interminable 
and  pernicious  delay  which  has  wrought  such  irreparable 
mischief  in  the  past,  and  still  prevails  in  many  parts  of  the 
country  to  an  extent  which  physicians  in  the  great  cities 
can  scarcely  comprehend 

The  paper  on  solid  food  in  typhoid  fever,  is  a  bold  asser- 
tion of  what  he  believed  to  be  the  indubitable  teaching  of 
his  experience,  as  against  the  almost  universal  tradition  of 
the  profession  on  the  subject.  As  might  be  expected,  it 
aroused  both  notice  and  opposition.  In  the  Practitioner  for 
December,  1877,  appeared  a  paper  entitled,  "  Solid  Food  in 
Typhoid  Fever,  a  reply  to  Professor  Turney,  by  Dyce  Duck- 
worth, M.D."  This  article  combats,  entirely  on  theoretical 
principles,  the  plan  of  treatment  recommended  by  Dr.  Tur- 
ney on  practical  grounds.  Nor  can  we  say  that  the  objec- 
tions advanced  by  the  writer  seem  at  all  convincing,  or  even 
important. 

We  can  only  wish  that  the  "  American  Professor,"  as  he 
is  styled  by  the  English  writer,  had  lived  to  reply  to  his 
strictures.  But  this,  like  all  questions  of  practice,  must  be 
left  for  final  settlement  by  the  verdict  of  the  profession,  and 
we  hope  this  verdict  will  be  grounded  upon  actual  trial 
rather  than  merely  theoretical  considerations. 

Even  before  the  holiday  vacation,  and  his  last  lecture  at 
Starling  Medical  College,  Dr.  Turney  was  suffering  from  prod- 
romic  symptoms,  ill-defined,  and  unappreciated,  of  his  final 
illness.  He  suffered  a  good  deal  from  headache,  irregular 
fever,  and  general  malaise.  He  had  also  haemorrhoids, 
both  internal  and  external,  which,  though  an  old  complaint, 
became  very  much  aggravated.  Combined  with  this  was  ir- 
ritability of  the  bladder,  which  he  interpreted  as  inability 
to  evacuate  it,  and  used  the  catheter,  very  ill-advisedly  as 
will  be  seen  from  the  subsequent  history. 
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During  all  this  time  he  kept  up,  and  attended  to  profes- 
sional calls  in  town  and  country. 

On  the  afternoon  of  January  1st,  1878,  he  became  suddenly 
very  delirious,  with  a  slight  increase  of  temperature.  The 
irritability  of  the  bladder  increased,  and  he  passed  immense 
quantities  of  perfectly  limpid  urine  of  specific  gravity  1,000. 
The  urine  was  carefully  examined,  and  no  trace  of  sugar  or 
albumen  found  in  it ;  it  was  nearly  pure  water,  and  proved 
highly  irritant  to  the  bladder.  This,  with  his  hsemor- 
rhoids,  and  enlargement  of  the  prostate,  which  was  found 
to  exist  after  death,  kept  him  in  a  constant  state  of  pain, 
under  which  his  partial  state  of  delirium  made  him  very 
impatient,  and  he  was  all  the  time  worrying  both  himself 
and  attendants  with  the  use  of  the  catheter,  and  rectal  in- 
jections. 

On  the  evening  of  the  3  1  of  January,  under  anaesthesia, 
his  attending  physician,  Dr.  A.  P.  Courtrigh^,  forcibly  dis- 
tended the  sphincter  ani,  which  diu.inished  his  sufferings 
very  much,  and  he  had  a  comfortable  night,  voiding  urine 
two  or  three  times  without  the  catheter.  During  the  follow- 
ing day  and  night  his  delirium  increased,  and  on  the  morn- 
ing of  January  5,  he  was  almost  completely  comatose,  in 
which  condition  he  remained  until  the  afternoon  of  the  7th, 
when  he  seemed  to  be  a  little  more  conscious. 

The  excessive  secretion  of  urine  had  now  stopped,  and  that 
which  was  passed  was  about  normal.  For  the  following  week 
there  was  but  little  change,  except  that  he  grew  more  rest- 
less, and  was  constantly  wanting  to  get  up,  and  when  allowed 
to  do  so  there  was  a  marked  tendency  to  (progression  in  a 
straight  line  regardless  of  obstacles,  and  to  pitch  forward. 
His  strength  up  to  this  time  was  remarkably  good,  pulse  and 
temperature  nearly  normal.  From  this  time  there  were  no 
marked  s}rmptoms,  nothing  but  a  gradual  decline  of  strength 
and  obliteration  of  the  mental  faculties. 

Notwithstanding  his  increasing  weakness,  he  was  con- 
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stantly  restless  and  uneasy  except  when  kept  quiet  by  an- 
odynes, and  his  delirium  was  always  associated  with  an  idea 
of  going  somewhere,  so  that  it  needed  continual  attention  to 
keep  him  in  bed.  Forty-eight  hours  before  his  death  paralysis 
of  the  muscles  of  deglutition  occurred,  and  food  and  medi- 
cines were  administered  per  rectum.  He  was  still  restless, 
and  got  out  of  bed  and  sat  up  in  a  chair  four  hours  before  his 
death. 

After  January  6,  he  passed  from  16  to  20  ounces  of  urine 
in  the  24  hours,  of  normal  specific  gravity.  From  the  8th 
to  the  15th  there  was  a  very  perceptible  trace  of  albumen, 
which  afterward  disappeared.  On  several  occasions  during 
the  last  ten  days  of  his  illness,  there  was  a  very  decided 
twitching  of  the  muscles  of  the  right  side  of  the  face,  and 
upper  extremity;  this  was  the  nearest  approach  to  a  convul- 
sion. There  was  no  paralysis,  except  that  of  the  muscles  of 
deglutition  already  referred  to.  The  treatment  was  confined 
to  fulfilling  the  rational  indications  of  the  case,  mainly  pro- 
curing rest,  and  sustaining  the  vital  powers  by  food  and 
stimulants. 

He  was  most  faithfully  and  skillfully  attended  throughout 
his  sickness  by  his  friend  and  partner,  Dr.  A.  P.  Courtright, 
of  Circleville.  The  writer  of  this  sketch  saw  him  often  in 
consultation,  and  he  was  visited  once  by  Dr.  Loving,  Prof, 
of  Theory  and  Practice  in  Starling  Medical  College.  The 
opinion  arrived  at  was  that  he  was  suffering  from  disease 
of  indeterminate  character,  at  or  near  the  base  of  the  brain. 

The  autopsy  revealed  universal  and  intense  hyperemia  of 
the  brain,  with  circumscribed  softening  of  the  pons  varolii, 
copora  olivarii,  and  upper  surface  of  the  cerebellum.  The 
kidneys  were  congested,  and  there  was  considerable  enlarge- 
ment of  the  prostate.  With  these  exceptions  all  the  organs 
were  in  remarkably  healthy  condition.  • 

The  following  resolutions  were  passed  by  the  faculty  and 
students  of  Starling  Medical  College,  as  expressive  of  their 
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sense  of  bereavement  on  the  death  of  Prof.  Turney,  and  pub- 
lished in  the  newspapers  at  the  time  : 

RESOLUTIONS  BY  THE  FACULTY. 

Whereas,  We  have  learned  with  great  sorrow  of  the  death  of  Dr. 
Samuel  D.  Turney,  Professor  of  Diseases  of  Women  and  Children  in  this 
College: 

Resolved,  That  as  a  Faculty  we  most  deeply  deplore  the  loss  of  our  tal- 
ented and  learned  colleague,  thus  taken  away  in  the  midst  of  his  useful- 
ness and  while  his  future  seemed  to  promise  increasingly  valuahle  results 
to  the  College  and  to  the  profession  at  large. 

Resolved,  That  we  bear  hearty  and  unanimous  testimony  to  his  devotion 
to  scientific  medicine,  his  originality  and  independence  of  thought,  his 
happy  and  forcible  gift  of  expression,  both  with  toDgue  and  pen,  and  his 
peculiar  aptness  not  only  to  teach  but  also  to  stimulate  and  inspire  the 
miuds  of  the  students — gifts  which  his  innate  modesty  made  him  almost 
unconscious  of,  but  which  we  can  never  forget. 

Resolved,  That  the  College  be  closed  on  the  day  of  his  funeral,  and  that 
the  Faculty  and  students  attend  the  funeral  in  a  body. 

Resolved,  That  these  resolutions  be  published  in  the  Ohio  Medical  and 
Surgical  Journal,  the  Columbus  and  Circleville  papers,  and  that  a  copy 
be  forwarded  to  the  family  of  the  deceased. 

By  order  of  the  Faculty. 

Starling  Loving,  M.D.,  Secretary. 

RESOLUTIONS  BY  THE  STUDENTS. 

At  a  meeting  of  the  students  of  Starling  Medical  College  the  following 
resolutions  were  unanimously  adopted  to  the  memory  of  Professor  Samuel 
D.  Turney: 

Whereas,  The  Great  Disposer  of  events  in  his  unerring  wisdom  has 
removed  from  us  by  death  our  beloved  teacher,  Professor  Samuel  D.  Tur- 
ney; and, 

Whereas,  We  feel  that  it  is  fitting  for  us  to  give  public  expression  to 
our  grief;  therefore,  be  it 

Resolved,  That  Starling  Medical  College  has  lost  one  of  its  brightest 
and  most  valued  teachers,  and  we  feel  that  we  have  suffered  an  irrepar- 
able loss.  | 

Resolved,  That  we  treasure  up  the  valuable  instruction  our  deceased 
teacher  gave  us,  and  that  each  of  us  procure  a  copy  of  his  closing  ad- 
dress, and  that  we  try  to  make  the  beautiful  sentiments  therein  expressed 
our  motto. 
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Resolved,  That  we  tender  to  the  friends  of  the  deceased  our  sympathy, 
and  while  he  was  bound  to  them  by  the  ties  of  kindred,  he  too  was  bound 
to  us  by  ties  not  broken  by  death. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  relatives  of  the 
deceased,  and  that  copies  be  furnished  the  papers  of  this  city,  those  of 
Pickaway  county,  and  the  Ohio  Medical  and  Surgical  Journal,  with  the 
request  that  they  publish  the  same. 

C.  L.  PlNNEY, 

Wm.  H.  Turkopp, 
F.  C.  Gray, 

Jt  »HN  T.  KlRKENDALL, 

B.  E.  Harrison, 

Commit  t ee. 

If  the  quality  and  quantity  of  the  force,  latent,  as  well  as 
apparent,  in  him  whose  life  we  have  briefly  portrayed  is  not 
fully  apparent  to  the  reader,  this  sketch  has  been  written  in 
vain;  but,  nevertheless,  a  summing  up  or  characterization 
of  our  subject  will  not  be  out  of  place. 

That  he  was  a  rare  man,  our  own  intimate  knowledge  of 
him  taught  us,  and  all  who  knew  him  well  confirm  the  judg- 
ment. Not  once  in  a  thousand  times,  perhaps,  will  you  find 
one  in  the  isolated  station  of  a  country  doctor  who  chal- 
lenged admiration  at  so  many  points  as  he.  Both  well-read 
and  original  in  his  profession,  his  standing  there  was  never 
questioned  by  any  who  came  in  contact  with  him.  But  in 
the  field  of  polite  letters,  in  art,  in  music,  in  all  depart- 
ments of  science,  it  was  a  wonder  to  find  in  this  rather 
out-of-the-way  Circleville,  Ohio,  one  so  full,  so  apt,  with  so 
easy  a  mastery  of  so  many  treasures,  and  withal  as  modest 
and  unobtrusive  as  the  shyest  maiden. 

Though  he  was  modest  to  a  fault,  it  was  not  for  lack  of 
strong  and  positive  character;  for  when  principle  was  at 
stake  he  could  burn  hot  with  no  puny  fires  of  indignation, 
but  when  the  storm  went  down  there  remained  that  simple 
sweetness  of  character  that  made  children  love  him,  and 
women  trust  him,  and  his  friends  remember  him  as  we 
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would  fain  be  remembered,  lovingly,  regretfully,  and  yet 
thankfully,  that  they  had  been  permitted  to  know  him,  and 
to  share  the  sanctity  of  grieving  for  him. 

In  person  Dr.  Turney  was  of  medium  size,  rather  slender, 
but  of  symmetrical  proportions,  and  endowed  with  great 
muscular  strength  and  agility.  All  his  motions  were  grace- 
ful, because  he  was  always  himself,  but  never  thinking  of 
himself.  As  the  portrait  that  accompanies  this  sketch  well 
shows,  his  face  was  handsome  and  expressive ;  never  to  be 
caught  in  its  best  expression,  for  it  varied  so  much  and  so 
constantly  as  its  features  reflected  the  mood  of  his  sympa- 
thetic nature,  but  always  instinct  with  high  intelligence 
and  kindly  humor. 

Dr.  Turney  was  not  a  member  of  any  Christian  church, 
but  that  he  was  of  a  deeply  religious  nature  his  concluding 
remarks  to  his  class  so  soon  before  his  death  abundantly 
testify,  and  we  have  pleasure  in  fortifying  this  evidence  by 
the  testimony  of  one  who  knew  him  well,  and  was  well 
qualified  to  speak  on  this  point.  The  following  is  an  ex- 
tract from  Rev.  James  S.  Franklin,  Episcopal  rector  of  St. 
Stephen's  Church,  Middlebury,  Vermont,  formerly  of  St. 
Philip's,  Circleville.  and  with  it  we  may  fittingly  conclude  : 

'■'Having  just  learned,  and  that  with  great  sorrow  and  grief,  of  the 
death  of  Dr.  S.  D.  Turney,  I  ask  the  privilege  of  expressing  ruy  sense  of 
his  worth  and  of  our  loss.  It  was  with  joy  and  pride  that  I  called  him 
friend,  and  it  is  with  a  deep  sense  of  bereavement  that  I  write.  The 
fast  falling  tears  of  many  who  loved  him  are  a  tribute  to  his  worth.  It 
was  my  happy  lot  to  know  him  intimately,  and  I  loved  him  dearly.  His 
was  not  a  cold,  impassive  nature ;  sparks  of  righteous  anger  and  indig- 
nation were  showered  upon  the  objects  of  his  scorn  and  wrath,  but  I  can 
testify  to  an  amiability,  a  tenderness,  a  sweetness,  a  love  of  all  things 
beautiful,  rare  amongst  men.  His  wide  charity  many  will  witness  to, 
and  his  maiked  skill  and  usefulness  all  will  acknowledge. 

"He  talked  often  and  freely  with  me  of  those  subjects  which  are  of 
the  first  importance  to  thoughtful  men,  and  I  can  declare  that  whilst 
his  mental  clearness  and  power  and  his  thorough  learning  forced  him 
to  abandon  the  superstitions  imbedded  in  much  that  passes  for  Christian 
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doctrine,  nevertheless  he  recognized  and  bowed  down  his  soul  before  the 
Great  Father  of  Spirits,  'in  whom  we  live  and  move  and  have  our  being.' 
He  served  and  praised  his  God  in  acts  of  tenderness  and  love  to  his  crea- 
tures. He  did  justice,  loved  mercy,  aud  walked  humbly  with  his  God. 
Who  requires  more  ?  " 


Art.  II.—  The  Medical  Expert.  By  W.  J.  Coxklin,  M  D,  Dayron,  Ohio, 
Professor  of  Physiology  in  Starling  Medical  College.  Read  before  the 
Montgomery  County  Medical  Society,  and  published  by  request  of  the 
Society. 

The  subject  of  expert  testimony  has  been  lately  receiving 
considerable  attention  from  both  the  legal  and  medical 
professions.  The  subject  is  well  worthy  of  this  attention.* 
involving,  as  it  may,  not  only  the  rights  of  person  and  prop- 
erty growing  out  of  a  complicated  social  system,  but  also 
the  lives  and  liberties  of  those  indicted  for  the  commission 
of  capital  offenses. 

The  boundaries  of  human  knowledge  have  become  so  en- 
larged that  a  subdivision  of  labor  in  art  and  science  has 
been  rendered  an  absolute  necessity.  No  man  can  success- 
fully cultivate  the  whole  field.  "An  longa,  vita  brevis"  is 
the  old  Hippocratic  aphorism.  In  the  ordinary  affairs  of 
life  we  are  accustomed  to  seek  information  on  special  sub- 
jects from  those  who  have  had  special  opportunities  for  in- 
forming themselves  upon  those  subjects.  The  theory  of  the 
law  is  to  carry  into  the  adjudication  of  cases  arising  in  the 
courts  this  practical  rule  of  every-day  life.  Cases  are  con- 
tinually arising  in  which  the  subject  matter  of  inquiry  is 
such  that  men  in  general  have  not  sufficient  knowledge  to 
enable  them  to  draw  correct  and  intelligent  conclusions.  It 
is  customary  to  call  in  those  whose  special  training  and 
experience  have  rendered  them  competent  to  instruct  the 
court  to  a  proper  interpretation  of  the  facts  in  proof,  or  to 
supply  the  missing  links  in  the  chain  of  evidence.  These 
are  called,  in  legal  technology,  skilled  ivitnesses  or  experts.  The 
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common  or  ordinary  witness  testifies  only  to  the  facts  of 
which  he  has  personal  knowledge;  the  expert,  on  the  other 
hand,  states  not;  only  the  general  facts  of  the  art  or  science 
which  he  represents,  but  also  gives  his  opinion  upon  a  cer- 
tain statement  of  facts,  which,  contrary  to  the  general  rule, 
is  admissable  as  evidence. 

Wharton  states  that  the  general  distinction  between  the 
expert  and  the  non-expert  is  that  the  former  gives  opinions, 
the  latter  ordinarily  only  facts.  The  whole  system  of  ex- 
perts as  now  used  is  of  comparatively  recent  origin.  While 
it  is  true  that  the  introduction  of  skilled  witnesses  runs  far 
back  in  the  history  of  jurisprudence,  the  distinction  between 
"matter  of  fact  and  matter  of  opinion  in  the  testimony  of 
scientific  men  was  first  clearly  formulated  by  Lord  Mansfield, 
in  the  celebrated  case  of  Folks  v.  Chadd.  The  constantly 
expanding  field  of  abstract  and  applied  science  is  rapidly 
increasing  the  necessity  for  and  the  importance  of  this  kind 
of  evidence;  and  while  the  courts  are  prescribing  more  ac- 
curately the  rules  of  its  admission,  there  is  still  a  heavy  fog 
of  doubt  and  uncertainty  hanging  around  the  whole  subject. 

The  field,  however,  is  far  too  broad  to  be  successfully 
gleaned  in  a  single  evening.  We  shall  only  attempt  to 
gather  here  and  there  a  sheaf,  bind  them  together  with  the 
thread  of  common  sense,  and  present  them  for  your  consid- 
eration. Your  committee  proposes  to  limit  itself  to  the  dis- 
cussion of  the  following  three  propositions  : 

1.  Why  has  expert  testimony  fallen  into  such  universal 
disrepute  ? 

2.  What  is  the  remedy  ? 

3.  Is  the  expert  entitled  to  special  remuneration  for  his 
services  ? 

No  one  familiar  with  legal  literature  will  question  the 
statement  that  expert  testimony  has  been,  since  its 
first  introduction  into  the  courts,  gradually  decreasing  in 
favor  with  our  ablest  jurists.    The  conflict  of  opinion  be- 
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tween  able  and  honorable  men  acting  as  experts  in  such 
noted  trials  as  those  of  Mrs.  Wharton,  Dr  Shoeppe,  Mr. 
Richardson,  and  many  others  known  to  us  all,  has  done 
much  to  bring  about  this  result. 

Wharton,  in  his  "Law  of  Evidence,"  holds  the  following 
strong  language:  "Peculiarly  is  this  the  case  in  matters 
psychological,  in  which  there  is  no  hypothesis  sx)  monstrous 
that  an  expert  can  not  be  found  to  swear  to  it  on  the  stand, 
and  to  defend  it  with  vehemence  when  off  the  stand." 

Redfield  makes  the  sweeping  statement:  "When  we  con- 
sider the  conflicting  character  of  testimony  coming  from  ex- 
perts, and  often  its  one-sided  and  partisan  character,  and, 
above  all,  the  tendency  of  the  most  mature  and  well-bal- 
anced minds  to  run  into  the  most  incomprehensible  theoriz- 
ing and  unfounded  dogmatism,  *  *  *  we  can  not  much 
wonder  that  some  of  the  wisest  and  most  prudent  men  of  the 
age  are  beginning  to  feel  that  the  testimony  of  experts  is  too 
often  becoming,  in  practice,  but  an  ingenious  device  in  the 
hands  of  unscrupulous  men  to  stifle  justice  and  vindicate 
the  most  high-handed  crime."    (Law  of  Wills.) 

Mr.  Stephen,  in  his  "Criminal  Law,"  objects  to  referring 
scientific  questions  to  experts,  even  when  nominated  by  the 
court,  and  considers  a  common  jury  better  qualified  than  ex- 
perts to  deal  with  and  decide  all  points  ®f  scientific  evidence. 
However,  when  we  read,  further  on,  that  in  such  an  investi- 
gation "the  result  to  be  reached  is  not  truth,  simply,  but 
such  an  approach  to  truth  as  the  average  run  of  men  are 
capable  of  making,  and  that  the  result  is  more  likely  to  be 
found  in  the  opinions  of  common  than  scientific  jurors,"  we 
cease  to  wonder  at  the  choice  of  Mr.  Stephen. 

In  the  celebrated  case  of  Palmer,  who  was  tried  in  the 
English  courts,  in  1856,  for  poisoning  Cook,  in  which  there 
was  marshaled  a  large  array  of  expert  witnesses,  including 
such  men  as  Taylor,  Christison,  and  Brodie,  the  conflict  of 
opinion  was  so  great  that  the  Attorney-General  said:  "I 
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have  no  language  to  express  my  abhorrence  for  the  traffic  tes- 
timony, which,  from  professional  pique  o?for  the  sustentation 
of  a  particular  theory,  men  of  science — I  grieve  to  say  it — 
occasionally  are  led  to  offer." 

A  distinguished  judge  lately  said:  "I  think  the  opinions 
of  experts  are  not  so  highly  regarded  now  as  they  formerly 
were,  for  wh^le  they  often  afford  great  aid  in  the  determina- 
tion of  facts,  it  often  happens  that  experts  can  be  found  to 
testify  to  any  theory,  however  absurd.'1 

These  quotations  from  authentic  sources  are  sufficient  to 
indicate,  from  a  legal  stand  point,  the  present  status  of 
expert  testimony.  The  question,  then,  is  a  pertinent  one, 
Why  does  a  procedure  upon  which  every  one  acts  in  the 
ordinary  affairs  of  civil  life,  fail  so  utterly  when  applied  to 
the  solution  of  problems  arising  in  our  courts?  Looked  at 
from  a  medical  point  of  view,  it  would  seem  as  if  these  gen- 
tlemen were  hurling  their  legal  lances  against  a  wind-mill 
largely  of  their  own  building.  The  opprobrium  under 
which  the  medical  expert  rests  is  due  largely — 

1.  To  the  inherent  nature  of  the  subject  upon  which  he 
is  required  to  give  an  opinion;  and 

2.  To  the  erroneous  practice  of  the  courts. 

While  it  is  true  that  there  are  many  pseudo-scientists  and 
many  corrupt  men  in  scientific  circles,  we  indignantly  repel 
the  wholesale  charges  of  venality  and  corruption  implied  in 
several  of  the  above  quoted  opinions.  That  the  courts 
should  so  constantly  have  that  class  of  men  before  them  as 
experts,  certainly  reflects  strongly  upon  the  character  of  the 
court  itself,  since  the  court  alone  passes  upon  the  competency 
of  the  witnesses,  and  alone  has  the  power  to  compel  attend- 
ance. We  apprehend  the  difficulty  lies  not  in  finding  hon- 
est and  capable  men  to  testify  before  the  courts ;  the  Diogenes 
of  the  law,  armed  with  the  proper  authority,  could  readily 
ferret  out  honest  men  enough  to  serve  the  purposes  of  justice. 
While  undoubtedly  many  absurdities  have  been  committed 
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in  the  name  of  science,  so  as  seemingly  to  justify  the  ludi- 
crously extravagant  description  of  Captain  Gulliver's  visit 
to  the  grand  academy  of  Lagoda,  in  Laputa,  neither  science 
nor  her  followers  need  any  defense  before  this  Society. 
There  is  probably  no  class  of  men  who,  as  a  class,  more 
earnestly  seek  after  truth,  who  more  rigorously  subject  every 
new  hypothesis  to  the  crucible  of  experiment,  and  who  are 
more  willing  to  adopt  a  truth  when  demonstrated,  although 
it  may  demolish  many  favorite  theories,  than  the  true  dis- 
ciples of  science. 

The  phrase  "conflict  of  medical  opinion,"  has  become  in 
certain  quarters  a  sort  of  shibboleth,  with  which  to  destroy  the 
value  of  all  medical  evidence.  The  frequency  and  import- 
ance of  these  so-called  conflicts  have  been  largely  overrated. 

That  men  should  honestly  draw  different  conclusions  from 
the  same  statement  of  facts  is  not  such  a  wonderful  thing. 
Men  constantly  differ  in  their  religious,  political,  and  legal 
opinions;  and  we  may  add  that  the  bitterness  of  the  contro- 
versies engendered  in  these  spheres/)f  action  finds  no  par- 
allel in  the  annals  of  medicine. 

Human  evidence  when  reduced  to  its  simplest  form  is  apt 
to  be  conflicting.  Let  twenty  men,  for  example,  witness  an 
ordinary  street  brawl,  and  the  examination  in  the  police 
court  will,  probably,  reveal  many  conflicting  accounts  of  the 
disturbance.  We  believe  there  are  strong  reasons  for  the  in- 
ference, that  when  the  natural  obscurity  of  many  depart- 
ments of  medicine,  especially  that  of  the  nervous  system 
(lesions  6f  which  are  so  liable  to  become  the  subject  of  judi- 
cial investigations)  are  duly  considered,  the  agreement  of 
opinion  in  medical  matters  among  competent  men  is  really 
remarkable.  Mr.  Erichsen,  who  is  at  present  contributing 
a  very  able  series  of  papers  to  the  M dical  limes  and  Gazette, 
on  14  Surgical  Evidence  in  Courts  of  Law,"  makes  the  follow- 
ing statement,  which  should  be  extended  to  include  physi- 
cians as  well  as  surgeons.    "Conflicts  of  opinion  among 
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surgeons  rarely,  if  ever,  arise  about  facts.  *  *'  * 
But  it  is  in  the  deductions  drawn  from  admitted  facts,  and 
the  opinions  that  may  be  legitimately  based  on  them,  that 
different  views  are  entertained.  The  difference  of  the  views 
thus  entertained  often  appears  to  a  non-medical  tribunal  to 
be  much  wider  than  it  really  is.  It  is  often  rather  a  differ- 
ence of  degree  than  an  actual  divergence  of  opinion  as  to 
actual  condition,  and  if  the  case  were  tried  before  a  tribunal 
possessing  the  requisite  amount  of  medical  knowledge  to  form 
an  independent  judgment  as  to  the  point  at  issue,  these 
differences  would  often  be  narrowed  to  a  very  slender  line 
or  be  completely  reconciled." 

It  is,  certainly,  unfair  to  charge  scientific  medicine  with 
all  of  the  discrepancies  exhibited  by  expert  witnesses  on  the 
stand.  These  are  largely  due,  as  we  shall  presently  attempt 
to  show,  to  the  customs  of  the  courts  in  obtaining  scientific 
evidence.  In  working  up  a  case  the  effort  of  counsel  is  to 
make  the  testimony  con  flicting :  if  a  scientific  witness  subpoe- 
naed by  the  plaintiff  has  made  a  record  either  oral  or  writ- 
ten, the  defendant  uses  every  means  in  his  power  to  secure 
rebutting  testimony,  and  thus  a  conflict  of  opinion  is  inevita- 
ble. Very  frequently  the  supposed  conflict  is  merely  the 
outcroping  of  the  ignorance  of  one  of  the  parties  giving  the 
opinion.  Medicine  is  preeminently  a  progressive  science, 
and  he  who  is  not  imbued  with  this  spirit,  or  who  does  not 
enjoy  the  opportunit}^  of  informing  himself  in  the  latest 
researches  is  very  liable  to  be  the  innocent  cause  of  a  con- 
flict of  opinion. 

We  would  direct  special  attention  to  the  inherent  obscurity 
of  many  medical  problems.  Medicine,  with  all  of  her 
glorious  advances,  is  not,  and  never  can  be,  an  exact 
science.  She  has  to  deal  with  problems,  the  inherent 
difficulty  of  whose  solution  can  scarcely  be  overrated.  The 
bodily  organs  do  not  recognize  mathematical  formulae  in 
the  performance  of  their  specific  functions.  The  laws 
which  govern  the  operations  of  the  human  organism  are  not 
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to  be  read  and  studied  like  the  printed  clauses  in  a  statute- 
book. 

Take  insanity,  for  example,  there  is  no  absolute  standard 
by  which  to  square  all  minds,  and  even  if  there  were  such  a 
standard,  it  would  be  an  impossibility  to  measure  accurately 
the  subtile  operations  of  different  minds. 

The  lawyers  constantly  ignore  the  cardinal  fact  in  medi- 
cine— the  key  stone,  so  to  speak,  of  the  medical  arch,  viz.  : 
that  disease  is  not' a  distinct  entity — a  something  which  ex- 
ists apart  from,  and  simply  takes  possession  of  the  body. 

Diseases,  for  the  most  part,  consist  in  some  derangement 
of  the  normal  processes  of  the  body.  Consequently,  physi- 
cians are  compelled  to  treat  patients,  not  simply  diseases — but 
the  patient,  with  his  mental  and  physical  idiosyncrasies, 
with  his  inherited  and  acquired  tendencies,  with  his  busi- 
ness and  domestic  worries,  and  with  his  surroundings. 
Hence,  each  case  is  a  law  unto  itself. 

But,  secondly,  does  the  judiciary  possess  the  scriptural 
standard  of  excellence  which  permits  it  to  throw  the  first 
stone? 

The  effort  of  counsel  when  retained  in  a  case  is,  by  no 
means,  always  to  bring  out,  "  the  truth,  the  whole  truth,  and 
nothing  but  the  truth,"  but  rather  to  gain  a  victory  for  his 
client.  Every  subterfuge,  every  piece  of  sophistry  by  which 
the  "  worse  is  made  to  appear  the  better  reason,"  is  eagerly 
seized  upon  and  used  to  the  best  advantage.  If  the  case  on 
trial  be  one  in  which  the  introduction  of  skilled  testimony 
is  essential  for  the  instruction  of  the  jury,  "  the  highways 
and  hedges  "  of  the  profession  are  searched  by  counsel  to  find 
some  one  who  is  ready  to  sustain  their  respective  views. 
The  witness  is  subpoenaed  or  not,  just  as  he  has  made  a  fav- 
orable impression  upon  the  lawyer. 

Scientific  attainments,  experience,  or  honesty  of  purpose, 
weigh  as  nothing  against  the  availability  of  the  witness. 

Practically,  the  lawyer's  idea  of  an  expert  is  one  who  is 
prepared  to  swear  favorably  to  his  client.    An  abundance  of 
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knowledge  is  not,  therefore,  always  a  desideratum — the 
counsel  ever  stands  ready  to  cry  out,  to  such  a  one  giving  an 
adverse  opinion,  in  the  language  used  by  Festus  in  that 
memorable  trial  before  Agrippa,  "  Paul,  thou  art  beside  thy- 
self :  much  learning  has  made  thee  mad." 

It  is  a  manifest  absurdity  to  suppose  that  every  physician 
possesses  that  combination  of  qualities  necessary  in  an 
expert. 

Unfortunately,  the  qualifications  which  conventionally 
belong  to  the  title  of  doctor  of  medicine,  are  very  variable, 
and  of  very  uncertain  value  ;  but  a  man  may  be  a  reputable 
and  successful  practitioner,  and  yet  make  a  sorry  appearance 
as  an  expert  before  a  jury. 

Bouvier  defines  experts  to  be  "  persons  instructed  by  ex- 
perience." "But,  more  general^  speaking,  the  term  in- 
cludes all  '  men  of  science,'  as  it  was  used  by  Lord  Mansfield  : 
or  '  persons  professionally  acquainted  with  the  science  or 
practice  in  question  ' — Strickland  on  Evidence  :  or  '  conver- 
sant with  the  subject  matter,  on  questions  of  skill,  science, 
trade,  and  others  of  like  kind' — Best's  Principles  of  Evi- 
dence."   (Greenleaf  on  Evidence.) 

Practically,  however,  the  courts,  under  the  present  system 
of  receiving  experts'  testimony,  have  no  means  of  judging 
of  the  qualifications  of  a  particular  witness.  His  deport- 
ment upon  the  witness  stand,  and  the  reasons  which  he  as- 
signs for  his  opinions,  only  go  to  affect  his  credibility,  not  the 
question  of  admissibility.  It  is  not  even  necessary  that  the 
physician  should  be  a  graduate  of  any  medical  college,  or 
that  he  should  have  a  license  to  practice  from  any  medical 
board,  to  render  him  competent  to  give  his  opinion  in  evi- 
dence.   (N.  0.  J.  &  Gr.  N.  R.  R.  v.  Allbritton,  38  Miss.) 

In  truth,  we  find  that  "it  is  always  competent,  and  often 
the  only  way  to  establish  the  fact  that  one  is  an  expert  from 
his  own  statement  under  oath.  *  *  *  From  the 
fact  that  such  witnesses  testify  to  opinions  alone,  if  they  are 
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willing  to  sell  their  reputation  (?)  for  science  for  such  a 
price  as  an  employer  is  willing  to  pay,  they  can  do  it  with 
substantial  impunity."  (Washburn,  Public  Health  Rep., 
Vol.  III.) 

Another  custom  which  tends  to  weaken  the  value  of  ex- 
pert testimony  is  that  of  placing  the  witness  upon  the  stand 
without  having  previously  indicated  the  subjects  upon 
which  he  is  expected  to  give  an  opinion.  A  physician  is 
rushed  into  court  from  the  sick  room  and  forced  to  give  a 
sworn  opinion  on  perhaps  some  of  the  most  intricate  prob- 
lems that  ever  arise  in  judicial  investigations.  He  has  no 
time  to  .go  deliberately  over  the  points  involved,  no  time  to 
consult  authorities,  or  no  opportunity  to  formulate  his  an- 
swers so  as  to  stand  the  test  of  a  cross-examination.  Such  a 
course  is  unfair  to  the  witness  himself,  unjust  to  the  pro- 
fession he  represents,  and  often  disastrous  to  the  cause  of 
justice.  ^ 

Again,  the  manner  in  which  counsel  often  conduct  the 
examination  of  this  class  of  witnesses  is  simply  disgraceful. 
An  eminent  jurist,  speaking  on  this  point,  says:  "It  is 
often  such  as  to  confer  little  credit  upon  them  (counsel) 
either  for  learning  or  gentleness  of  manners.  To  be  able  to 
cross-examine  a  witness  in  matters  of  scientific  opinion  re- 
quires a  somewhat  familiar  knowledge  of  the  subject-matter 
itself,  as  well  as  of  the  premises  upon  which  such  opinion 
is  based.  And  it  sometimes  happens  that  a  counsel  is 
called  upon  to  conduct  such  examination  without  knowing 
the  use  of  even  the  proper,  terms  of  art  or  science  in  which 
to  frame  his  inquiries."    (Washburn,  1  Am.  Law  Rev  ) 

Making  due  allowance  for  the  intelligence  and  brilliancy 
of  the  members  of  the  legal  profession,  it  is  ludicrous  to 
suppose  that  they  can  master  the  details  of  an  art  or  pro- 
fession in  a  few  hours'  study.  Crammed  for  the  occasion, 
question  swiftly  follows  question,  and  diligently  is  pursued 
the  ignis  fatuus  of  corruption  and  ignorance,  which  often- 
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times  turns  out  to  be  nothing  but  the  counsel's  own  shadow" 
"As  counsel  upon  both  sides  look  on  the  experts  opposed  to 
them  in  the  light  of  hired  advocates,  it  is  obvious  that  so 
long  as  this  system  lasts  it  must  have  a  deterring  effect  on 
the  higher  and  better  class  of  witnesses,  who,  whenever  they 
have  the  option,  will  avoid  placing  themselves  in  such  a 
position  as  to  have  imputations  of  venality  and  untruthful- 
ness thrown  out  against  them  in  a  public  court."  (Taylor, 
Medical  Jurisprudence  ) 

Finally,  the  rule  adopted  by  our  courts  for  obtaining  the 
opinion  of  the  expert  is  unphilosophical  and  misleading. 
The  jugglery  of  words  called  hypothetical  cases,  at  variance 
with  the  rule  of  evidence  universally  recognized  in  the 
courts,  only  renders  confusion  worse  confounded.  The  idea 
is  that  if  the  witness  gives  an  opinion  based  upon  the  facts 
in  evidence  he  is  usurping  the  special  iunction  of  the  jury, 
hence  he  must  declare  his  opinion  on  a  hypothetical  as- 
sumption of  facts,  drawn  up  by  the  counsel,  and  which  has 
no  more  foundation  than  the  baseless  fabric  of  a  dream. 

An  ingenious  attorney  may,  by  the  skillful  statement  of 
his  false  case,  force  the  expert  to  give  an  opinion  which  he 
feels  is  not  in  harmony  with  the  facts  de  velop-d  in  the  trial. 
Dr.  Ray  (Medical  Jurisprudence  of  Insanity)  aptly  says  : 
"  If  the  case  put  to  the  expert  is  precisely  that  which  has 
appeared  in  evidence,  it  is  but  little  better  than  quibbling 
to  call  it  a  hypothetical  case.  *  *  ■*  If,  on  the 
other  hand,  a  case  truly  hypothetical  is  put  to  the  expert, 
then  it  needs  but  little  reflection  to  see  that  the  less  it  re- 
sembles the  case  exhibited  by  the  witnesses,  the  less  will  it 
enlighten  the  jury  in  the  formation  of  their  verdict." 

The  reductio  ad  absurd  urn  of  this  custom  is  seen  in  the  fact 
that  in  the  Huntington  trial  in  Xew  York,  some  years  ago,  a 
single  question  addressed  to  the  medical  experts  comprised 
over  one  thousand  words  —  nearly  two  pages  of  closely 
printed  text.    This  extreme  length  was  necessary  to  state 
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the  hypothetical  case  under  the  rule  of  the  court.  The  hy- 
pothetical case,  however,  submitted  in  the  celebrated  trial 
of  McFarland,  for  the  murder  of  Richardson,  exceeded  the 
above  in  length  by  over  two  hundred  words. 

So  long  as  the  abuses,  which  we  have  thus  hastily  reviewed, 
continue,  so  long  will  expert  testimony  fail  to  command  the 
respect  to  which  it  is  de  jure  entitled. 

The  remedy  must  consist  in  the  exercise  of  greater  care 
in  the  selection  of  experts,  and  in  the  adoption  of  means  to 
prevent  them  from  becoming  partisans.  Different  nations 
have  sought  in  different  ways  to  secure  these  results.  The 
English  Admiralty  Courts  submit  all  questions  of  a  technical 
nature  to  four  masters  of  the  Trinity  House,  experienced  in 
all  the  rules  of  navigation,  who,  without  creating  any  "charge 
of  injustice  in  the  decisions  of  the  courts,  constantly  guide 
these  decisions  by  answering. difficult  nautical  questions. 

Prussia,  which  is  said  to  have  the  best  corps  of  experts  the 
world  has  ever  seen,  has  a  permanent  commission  of  experts 
in  matters  connected  with  medical  science. 

In  France  the  courts  decide  who  shall  act  as  experts,  and 
what  questions  shall  be  submitted  to  them,  when  the  parties 
themselves  fail  to  agree.  Their  written  answers  are  prac- 
tically, though  not  theoretically,  conclusive. 

We  would  advocate  the  adoption  of  a  plan  similar  to  the 
French  system,  the  details  of  which  we  have  no  time  to 
develop. 

The  expert  should  be  considered  the  instructor  of  the 
judge  and  jury ;  and  hence,  should  not  appear  as  the  paid 
witness  of  either  of  the  litigants.  He  should  be  chosen  on 
account  of  his  knowledge,  large  experience,  accuracy  of  ob- 
servation, discreetness  in  judging,  and,  above  all,  thorough 
integrity. 

Such  men  may  be  rare,  but  the  court  will  rarely  fail  to 
find  such  in  every  department  of  science,  if  the  effort  be 
honestly  and  intelligently  made.    He  should  receive  a  proper 
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remuneration  for  his  services ;  and,  very  probably,  taking 
into  account  the  saving  of  time  to  the  court,  the  cost 
of  a  suit,  necessitating  skilled  testimony,  would  be  actually 
less  than  under  the  present  custom  of  marshaling  a  host  of 
experts  (?)  to  testify  in  the  interest  of  each  party. 

In  Iowa,  by  an  act  of  the  Legislature,  the  court  fixes  the 
compensation  of  experts  with  reference  to  the  time  em- 
ployed and  the  degree  of  learning  required.  In  our  own 
State,  the  court  determines  the  fee  allowed  physicians  for 
making  coroner's  examinations,  which  is,  in  fact,  one  form 
of  expert  testimony. 

The  adoption  of  a  scheme,  thus  briefly  outlined,  would 
certainly  have  a  strong  tendency  to  enhance  the  value  of 
expeA  testimony  ;  to  exclude  the  dishonest  and  incompetent 
witness;  to  remove  the  imputation  of  " traffic  testimony 
and  to  reduce  to  a  minimum  the  liability  of  the  judgment 
to  be  warped  by  prejudice,  self-interest,  or  partisanship. 

Our  next  inquiry  is,  whether  or  not  the  medical  witness 
has  a  right  to  demand  extra  compensation  for  his  services  as 
an  expert  ?  We  can  only  go  briefly  into  the  principles  of 
law  and  equity  herein  involved. 

It  has  become  customary  everywhere  for  the  parties  in  a 
litigated  case,  requiring  professional  testimony,  to  arrange 
the  fee  with  the  expert  witness.  This  custom  has  provoked 
sharp  criticism  from  our  legal  friends,  and  a  recent  writer  in 
a  Law  Review  sanctimoniously  cries  out:  u  That  if  it  should 
ever,  unfortunately,  become  a  well  recognized  fact  that  there 
is  a  regular  witness  market,  where  may  be  procured  scientific, 
professional,  or  technical  evidence,  as  it  may  be  wanted,  the 
most  dire  consequences  must  ensue  I" 

The  law  steadily  recognizes  the  distinction  between  an 
ordinary  witness  who  testifies  only  to  facts  within  his  per- 
sonal knowledge,  and  the  expert  who  merely  gives  his 
opinion  upon  a  known  or  hypothetical  state  of  facts.  The 
fact  that  this  service  is  rendered  under  oath  is  really  the 
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only  circumstance  which  makes  the  name  of  witness  applica- 
ble to  the  expert  at  all. 

From  the  duties  and  responsibilities  of  a  common  witness 
physicians  claim  no  immunity;  in  this  respect  they  stand 
upon  an  equality,  in  reference  to  rights  and  compensation, 
with  all  other  witnesses.  This  general  duty  every  good  cit- 
izen owes  to  the  State,  and,  while  it  operates  as  a  tax  borne 
equally  by  all,  it  offers  no  ground  of  complaint.  The 
service  rendered  by  the  expert  is,  however,  a  special  service, 
which  requires  the  expenditure  of  time,  labor,  and  capital 
in  the  acquisition  of  the  knowledge  which  underlies  it ;  it 
is  a  service  which  can  necessarily  be  rendered  by  few  men  in 
society ;  and,  consequently,  it  is  unjust  and  in  violation  of 
the  principles  of  law  for  the  State  to  impose  this  unequal 
tax  or  burden  upon  them.  It  may  also  be  stated  here,  al- 
though we  lay  no  special  emphasis  upon  the  fact,  that  the 
pecuniary  loss  to  the  medical  man  in  attendance  upon  court 
is  ordinarily  larger  than  the  loss  to  the  man  of  business. 
The  practice  of  medicine  is  purely  a  personal  matter,  and 
the  service  can  rarely  be  satisfactorily  done  by  a  deputy. 
The  service  also  which  the  physician  is  called  upon  to  ren- 
der can  only  exceptionally  be  postponed  until  a  more  favor- 
able season.  The  income  of  the  medical  witness  ceases  when 
his  personal  labor  ceases,  which  is  vastly  different  from  the 
man  in  ordinary  business,  who  may  carry  on  his  work  for  a 
reasonable  time  by  agents,  without  serious  detriment. 

Certainly  the  proposition  will  not  be  questioned,  that  a 
man's  professional  knowledge,  which  is  the  profit  of  his  own 
work — his  capital,  and  which  is  as  truly  his  source  of  income 
and  means  of  support  as  the  crops  of  the  farmer,  or  the  goods 
of  the  merchant,  is  his  own  private  property.  If  it  is  private 
property  the  law  is  assuredly  bound  to  respect  it,  and  to  pro- 
tect the  owner  in  its  possession,  as  fully  as  it  does  any  other 
form  of  property.  The  term  property,  in  the  legal  sense,  im- 
plies the  power  to  dispose  of  the  thing  owned  in  every  legal 
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way,  to  possess  it,  to  use  it,  and  to  exclude  every  one  else 
from  interfering  with  it.  (Worcester.) 

Mr.  Washburn,  the  distinguished  professor  in  Harvard  Law 
School,  states  emphatically  that,  in  his  opinion,  a  party  has 
no  right  to  call  upon  a  man  of  science  or  skill  to  exercise 
these  in  a  civil  suit  by  simply  tendering  him  the  ordinary 
witness  fees.  He,  however,  proceeds  -to  say,  that  "  if  the 
case  be  one  of  a  public  nature,  involving  the  question  of  a 
crime  of  magnitude,  where  the  public  safety  requires  the 
investigation,  the  right  to  compel  the  attendance  of  such 
witness  becomes  an  incident  to  the  exercise  of  government 
itself,  in  the  same  way  that  a  juror  is  obliged  to  sacrifice 
convenience  or  profit  to  render  a  public  service,  or  the  sol- 
dier is  called  upon  to  take  up  arms  in  defense  or  execution 
of  the  law." 

While  we  recognize  the  general  truth  of 'the  maxim  Salus 
populi  suprema  lex,  we  fail  to  see  wherein  this  affects  the 
question  at  issue.  The  question  is  not  whether  in  very  ex- 
ceptional cases  the  court  has  the  power  to  compel  the  serv- 
ices of  every  citizen,  but  simply  whether  in  the  ordinary 
routine  of  judicial  business,  the  expert  is  entitled  to  com- 
pensation for  the  use  of  his  property.  We  can  scarcely 
conceive  of  a  case  arising  in  our  courts,  where  the  public 
safety  is  so  endangered  as  to  call  for  the  exercise  of  this,  so 
to  speak,  reserve  power.  In  the  face  of  such  an  emergency, 
we  dare  say,  the  patriotism  of  the  medical  profession  would 
permit  of  no  quibbling  about  fees  or  personal  sacrifice. 
Certainly,  however,  the  eminent  gentleman  did  not  mean  to 
ascribe  so  much  importance  to  the  host  of  criminal  cases, 
which  fill  the  dockets  of  every  court.  (See  case  of  Dement, 
supra.) 

In  concluding  this  portion  of  my  subject,  permit  me  to 
direct  your  attention  to  the  fact,  that  when  it  becomes  neces- 
sary in  the  exigency  of  public  events  for  the  State  to  seize 
and  use  private  property,  the  law  is  clear  as  to  the  right  of 
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the  individual  to  demand  equitable  relief;  if  the  State  ap- 
propriates realty  for  a  public  purpose,  a  condemnation  suit 
determines  the  amount  of  compensation. 

It  is  questioned,  in  high  legal  circles,  whether  or  not  an 
expert  is  compelled  to  obey  the  ordinary  witness  subpoena. 
While  it  is  true  that  a  witness  is  not  supposed  to  know  for 
what  purpose  he  is  wanted,  on  the  other  hand,  before  an 
attachment  can  be  issued  against  a  witness,  it  is  necessary 
that  an  affidavit  should  be  filed,  setting  forth  that  his  evi- 
is  material  to  the  pending  issue.  (1  Greenleaf,  ;  1  Whar- 
ton, §  382 ;  Sprague,  case  of  Roelker,  supra.) 

"  In  Betts  v.  Cliflord  (1858)  the  late  Lord  Campbell  stated, 
in  answer  to  a  question,  that  a  scientific  witness  was  not  bound 
to  attend  upon  being  served  with  a  subpoena,  and  that  he 
ought  not  to  be  subpoenaed/''    (1  Taylor,  16.) 

It  has  been  ruled  at  nisi  prius  in  England,  within  the  last 
few  years,  that  when  a  medical  witness  has  no  personal 
knowledge  of  the  facts  in  a  given  case,  he  is  not  obliged  to 
obey  the  ordinary  witness  subpoena,  and  will  not  be  held  in 
contempt  for  disobeying  it.    (Redfield,  loc  cit.^  note.) 

However,  it  is  but  right  to  say,  that  the  weight  of  author- 
ity is  in  favor  of  the  power  of  the  court  to  compel  the  bodily 
presence  of  the  witness ;  it  certainly  seems  scarcely  right, 
that  the  witness  should  have  the  power  of  deciding  upon 
the  necessity  of  his  attendance  when  duly  summoned. 

But  having  appeared  in  court  the  power  of  the  subpoena 
ends,  and  the  witness  is  not  guilty  of  contempt  for  refusing 
to  give  his  professional  opinion  in  evidence.  As  Dr.  Hobbs 
well  says :  "  But  if  called  to  the  stand  and  service  demanded 
of  him  as  a  skilled  witness,  he  is  as  free  to  refuse  or  respond 
as  when  other  professional  advice  or  service  is  asked  of  him 
elsewhere.  His  medical  knowledge  and  skill  and  ability  to 
teach  belong  to  no  common  stock,  to  which  the  public  may 
have  access  without  his  consent."  (Trans.  Ind.  State  Med. 
Soc,  1877.) 
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Referring  to  the  legal  text-books  for  information,  we  find 
Mr.  Greenleaf,  in  his  work  on  Evidence,  stating  the  general 
principle  as  follows  :  "  There  is  a  distinction  between  a  wit- 
ness to  facts,  and  a  witness  selected  by  a  party  to  give  his 
opinion  on  a  subject  with  which  he  is  peculiarly  conversant 
from  his  employment  in  life.  The  former  is  bound  as  a 
matter  of  public  duty,  to  testify  to  facts  within  his  knowl- 
edge. The  latter  is  under  no  such  obligation ;  and  the 
party  who  selects  him  must  pay  for  his  time  before  he  will  be 
compelled  to  testify."    (Webb  v.  Page,  1843.) 

Wharton  (1  Law  of  Evidence)  says  :  "It  is  not  contrary 
to  the  policy  of  the  law  that  an  expert  should  be  especially 
feed,  so  that  the  testimony  of  competent  scientific  men  can 
be  obtained  without  loss  to  themselves. " 

Ordroneaux  (Jurisprudence  of  Medicine):  "It  is  evident 
that  the  skill  and  professional  experience  of  a  man  are  so 
far  his  individual  capital  and  property,  that  he  cannot  be 
compelled  to  bestow  it  gratuitously  upon  any  party.  Neither 
the  public,  any  more  than  any  private  person,  have  a  right 
to  extort  services  from  him  in  the  line  of  his  profession 
without  adequate  compensation.  On  the  witness-stand,  pre- 
cisely as  in  his  office,  his  opinions  maybe  given  or  withheld 
at  pleasure,  for  a  skilled  witness  cannot  be  compelled  to  give 
an  opinion,  nor  be  committed  for  contempt  if  he  refuses  to 
do  so." 

Taylor  (1  Med.  Jurisprudence) :  "Before  being  sworn  to 
deliver  his  evidence,  a  medical  or  scientific  witness  may 
claim  the  payment  of  his  customary  fees,  unless  an  arrange- 
ment has  already  been  made  between  him  and  his  solicitors 
who  have  sent  him  a  subpoena.  These  fees  are  generally 
made  a  matter  of  private  arrangement  between  the  witness 
and  the  attorney." 

But  few  cases  have  been  brought  before  the  courts  in  which 
the  question  of  expert  remuneration  has  been  an  issue,  and 
the  decisions  have  been  by  no  means  uniform  in  these  few 
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cases.  Within  a  very  recent  period  the  Supreme  Courts  of 
Alabama  and  Indiana  have  given  opinions  directly  opposed 
to  each  other  upon  the  subject  under  discussion. 

Judge  Sprague,  of  the  District  Court  of  the  United  States 
for  Massachusetts,  on  the  motion  of  the  District  Attorney 
for  a  capias  against  Roelker,  who  had  disobeyed  a  subpoena 
to  act  as  interpreter,  ruled:  "A  similar  question  has  hereto- 
fore arisen  as  to  experts,  and  I  have  declined  to  issue  pro- 
cess to  arrest  in  such  case.  When  a  person  has  knowledge 
of  any  fact  pertinent  to  an  issue  to  be  tried,  he  may  be  com- 
pelled to  attend  as  a  witness.  In  this  all  stand  upon  equal 
ground.  But  to  compel  a  person  to  attend  merely  because 
he  is  accomplished  in  a  particular  science,  art,  or  profession 
would  subject  the  same  individual  to  be  called  upon  in 
every  cause  in  which  any  question  in  his  department  of 
knowledge  is  to  be  solved.  Thus  the  most  eminent  physi- 
cian might  be  compelled,  merely  tor  the  ordinary  witness 
fees,  to  attend  from  the  remotest  part  of  the  district,  and 
give  his  opinion  in  every  trial  in  which  a  medical  question 
should  arise."    (Sprague's  Decisions,  276.) 

In  the  case  of  The  People  v.  Montgomery,  in  New  York, 
which  was  carried  up  on  the  complaint  of  irregularity  on 
the  part  of  the  District  Attorney,  in  the  payment  of  $500 
to  Dr.  Hammond  for  his  professional  services  as  witness, 
the  Court  held:  "  It  seems  to  us  that  the  District  Attorney 
was  acting  in  the  line  of  his  duty,  as  public  prosecutor, 
in  securing  the  attendance  of  a  proper  medical  witness  of 
high  repute  to  meet  the  distinguished  medical  experts  which 
he  knew  the  prisoner  expected  to  call  on  his  side.  *  *  * 
He  (Hammond)  could  not  have  been  required,  under  pro- 
cess of  subpoena,  to  examine  the  case,  and  to  have  used 
his  skill  and  knowledge  to  enable  him  to  give  an  opinion 
upon  any  points  of  the  case,  nor  to  have  attended  during 
the  whole  trial,  and  attentively  considered  and  carefully 
heard  all  the  testimony  given  on  both  sides,  in  order  to  qual- 
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ify  him  to  give  a  deliberate  opinion  upon  such  testimony, 
as  an  expert,  in  respect  to  the  question  of  the  sanity  of 
the  prisoner.  Professional  witnesses,  I  suppose,  are  more 
or  less  paid  for  their  time,  services,  and  expenses,  when  called 
as  experts  in  important  cases,  in  all  parts  of  the  country." 
(13  Abbott  Prac.  Rep.,  N.  S.) 

In  the  case  of  Buchman  v.  The  State  of  Indiana,  appealed 
from  the  Allen  County  Circuit  Court,  Dr.  Buchman  was 
committed  for  contempt  in  refusing  to  give  his  professional 
opinion,  without  compensation,  in  a  case  of  rape.  The  Su- 
preme Court  held  (two  Judges  dissenting):  "  It  is  sufficient 
to  say  that  physicians  and  surgeons,  whose  opinions  are 
valuable  to  them  as  a  source  of  their  income  and  livelihood, 
can  not  be  compelled  to  perform  service  by  giving  such 
opinions  in  a  court  of  justice  without  such  payment.  The 
commitment  of  appellant  for  contempt  was  erroneou«,  and 
the  judgment  of  the  court  below  is  reversed."  (Central  Law 
Journal,  March,  1878.) 

It  was  further  decided  in  this  case  that  the  term  witness, 
in  the  section  of  the  bill  of  rights  which  provides  that  in 
criminal  prosecutions  the  accused  shall  have  the  right  to 
compel  the  attendance  of  witnesses  in  his  favor,  does  not 
include  the  expert. 

In  the  case  of  Dr.  Dement,  the  Supreme  Court  of  Alabama 
gave  an  opinion  opposed  to  those  quoted  above.   It  was  held  : 

1.  That  the  decisions  upon  the  question  of  expert  remu- 
neration only  go  to  show  that  persons  summoned  to  testify 
as  experts  ought  to  receive  compensation  for  their  loss  of 
time,  and  not  for  their  professional  opinions. 

2.  There  is,  practically,  little  difference  between  the 
attitude  of  the  expert  and  the  non-expert  witness,  for,  in 
fact,  they  are  all  witnesses  at  last. 

3.  The  testimony  of  the  expert  can  be  justly  claimed  by 
the  public  as  a  tax  paid  by  him  to  that  system  of  laws 
which  protects  his  rights  as  well  as  others  ;  and,  further, 
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it  is  of  vital  interest  that  the  courts  should  have  the  power 
to  coerce  the  production  of  any  relevant  evidence  requisite 
to  prevent  them  from  falling  into  error.  (Cent.  Law  Jour- 
nal, January,  1877.) 

The  last  two  propositions  are  probably  sufficiently  dis- 
cussed in  the  body  of  this  paper;  and  a  very  cursory  reading 
of  the  decisions  above  quoted  will  reveal  the  error  into  which 
the  learned  judge  has  fallen  in  the  first  proposition,  although 
it  is  but  fair  to  state  that  he  does  not  refer  in  his  opinion  to 
some  of  the  most  pertinent  cases  given  in  the  text. 

So  far  as  we  have  been  able  to  learn,  the  Ohio  courts  have 
never  passed  upon  the  question  at  issue.  Our  only  recourse 
seems  to  be  for  some  self-sacrificing  doctor  to  make  the  test 
case,  or,  which  is  .perhaps  better  for  the  profession,  to  appeal 
to  the  Legislature,  and  secure  their  rights  by  statutory  enact- 
ment. 

We  may  here  allude  to  the  fact  that  the  young  lawyers  of 
our  city,  feeling  the  injustice  of  being  compelled  to  defend 
criminals  at  the  option  of  the  judge,  without  compensation, 
appealed  to  the  Legislature,  and  secured  the  passage  of  a 
bill  which  provides  for  the  payment  of  counsel  assigned 
to  the  defense  of  those  indicted  for  felonies. 

Expert  te-timony,  notwithstanding  the  adverse  criticisms 
of  able  jurists,  is,  properly  applied,  one  of  the  strongest 
instrumentalities  in  the  administration  of  justice.  Its  scope 
and  uses  are  gradually  enlarging  as  the  boundaries  of  accu- 
rate knowledge  widen.  There  are  many  cases  of  murder, 
poisoning,  insanity,  etc.,  in  which  the  knowledge  of  the 
chemist,  or  microscopist,  or  alienist  is  absolutely  necessary 
to  unravel  the  web  of  doubt  which  circumstances  have 
woven  around  them.  To  deprive  the  court  and  jury  of  this 
aid  is  certainly  administering  justice  blindly.  It  behooves 
the  two  professions  more  directly  interested  to  define  accu- 
rately the  province  of  the  expert  witness,  and  to  place  this 
ally  of  justice  upon  a  more  secure  foundation.    Every  effort 
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should  be  put  forth  to  obtain  men  for  experts  who  are  both 
competent  and  honest.  Every  effort  should  be  made  to  pre- 
vent them  becoming  partisans,  and  to  restrain  that  bias 
of  mind  which  is  inseparable  from  human  organization,  and 
which  so  often  colors  the  opinions  of  the  most  honorable 
men.    Let  the  expert  be,  in  truth,  the  amicus  curia. 

Learning  and  science  are  the  handmaids  of  truth :  truth 
the  consort  of  justice.  Anything  which  tends  to  divorce 
them  directly  impairs  the  public  confidence  in  the  purity  of 
our  judicial  system,  and  brings  reproach  upon  its  ministers 
and  instrumentalities. 

Daytox,  Ohio,  April  4,  1873. 


Art.  III. — On  Atmospheric  Germs,  and  their  Deleterious  Presence  in  tlie  Normal 
Reparation  of  Wounds.  Read  at  the  November  session,  ld/7,  of  the  Mus- 
kingum County  Medical  Society.  By  J.  R.  Larzelere,  M.D.,  Zanes- 
yille,  Ohio.  Physician  to  the  City  Infirmary;  late  President  of  the 
Muskingum  County  Medical  Society,  etc. 

Mr.  President  :  Personally,  for  some  years  past,  it  has 
been  a  feeling  of  inward  pride  with  myself,  to  cultivate  a 
grateful  respect  for  those  devout  thinkers  and  investigators, 
who  have  devoted  a  series  of  years  of  active  energy  to  any 
branch  of  science — especially  to  any  one  of  the  several 
branches  which  are  ministerial  to  medicine.  I  have  regarded 
them  as  benefactors  of  mankind.  At  a  recent  session,  I  re- 
gret to  say,  this  cultivated  sense  of  pride  was  somewhat 
humiliated,  while  listening  to  the  onslaught  of  words  from 
an  assiduous  student  and  learned  member,  who  denounced 
the  conclusions  of  arduous  workers,  having  at  their  command 
all  the  modern  appliances,  by  which  to  arrive  at  a  definite 
understanding  of  a  given  subject. 

Those  of  us  who  have  been  deprived  of  investigating  mat- 
ter and  its  properties,  unaided,  save  by  the  natural  senses, 
should  be  reticent,  at  least,  in  our  denunciation  of  the  con- 


Laezelere  071  Atmospheric  Germs. 


147 


elusions  of  those  who  have  drawn  from  so  highly  favorable 
surroundings.  In  fact,  it  is  the  auxilliary  agencies  to  the 
natural  senses  only,  wrhich  enables  us  to  arrive  at  correct 
conclusions,  in  investigating  and  demonstrating  the  inferior 
forms  of  living  or  inert  matter. 

In  commentating  upon  the  papers  of  Dr.  Chambers,  rela- 
tive to  the  treatment  of  wounds,  my  friend  Dr.  McElroy, 
took  occasion  to  say,  that  the  atmosphere  was  not  impreg- 
nated with  low  forms  of  living  organisms,  neither  wTas  it 
a  vehicle  for  the  conveyance  of  any  such  imaginary  matter 
as  bacteria,  microzymes,  germs,  etc.,  the  existence  of  which 
was  a  myth ;  hence  no  such  cause  could  interfere  in  the 
reparative  processes  of  wounds.  Also,  that  water  was  the 
best  antiseptic  treatment  for  all  wounds.  Mr.  President, 
the  above  is  understandable  language,  and  comes  from  an 
able  member,  one  who  is  noted  for  his  indomitable  energy 
and  vigilance  to  feed  upon  the  very  latest  morsel  which  falls 
from  the  pen  or  press ;  hence  its  gravity  to  us  juniors  wTho 
have  hastily  scanned  the  literature  on  the  subject,  and  were 
led  to  believe  that  there  really  was  something  in  the  air 
which  learned  men  denominated  germs ;  and  that  they  (the 
germs)  did  truly  interpose  in  retarding  the  normal  repara- 
tion of  wounds. 

Ipse  dixit  may  be  good  enough  on  some  occasions,  but 
we  must  not  forget  that  it  is  one  thing  to  refute  a  proposition 
or  theory,  and  another  to  prove  the  truth  of  a  doctrine,  which 
implicitly  or  explicitly  contradicts  that  proposition  or 
theory. 

For  centuries  past  the  learned  of  the  respective  age  have 
maintained,  for  and  against,  the  existence  of  some  form  or 
forms  of  organisms  in  the  atmosphere.  Adverse  theories, 
hypotheses,  and  conclusions,  were  alike  contested  by  the 
opposing  parties.  By  some  the  sacred  text  was  referred  to, 
as  proof  of  the  genesis  of  living  organisms  from  dead  mat- 
ter j  while  others  maintained  that  the  atmosphere  was  the 
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mother  of  germs.  The  best  array  of  ability  was  brought 
forth  by  way  of  speculative  reasoning,  to  prove  one  or  the 
other  premise  to  be  true.  The  old  sages  did  not  seem  to  have 
entertained  the  shadow  of  an  idea  as  to  the  results  these 
germs  had  upon  the  reparation  of  wounds.  They  had  no 
physiology  and  therapeutics  to  awaken  the  further  inquiry. 
Unlike  the  present  age  which  possesses  men  whose  minds 
have  been  inured,  through  consecutive  years  of  trained 
thought,  in  view  of  elaborating  the  principles  and  results  of 
a  given  branch  of  science.  The  first  physicists  of  the  day 
are  engaged  in  the  right  course  to  work  down  to  the  founda- 
tion of  principles,  and  obtain  results  as  no  other  naturalists 
of  the  past  could  possibly  have  done.  The  first  researches  of 
importance  on  the  subject,  occurred  about  the  years  thirty- 
six  or  seven  of  the  present  century.  Schulz  and  Schwann 
caused  air  to  pass  through  red  hot  glass  tubes  into  boiled 
infusions.  The  results  which  they  obtained  were  that  such 
infusions  thus  treated  developed  no  living  things ;  while  if 
the  same  infusions  were  subsequently  exposed  to  the  atmos- 
phere, living  things  appeared  rapidly  and  abundantly.  Con- 
temporaneously with  these  investigations,  a  remarkable 
discovery  was  made  by  Cagniard,  that  fermentation,  in  so 
far  as  it  was  accompanied  by  the  development  of  microscopi- 
cal organisms,  became  assimilated  to  the  decomposition  of 
infusions  of  ordinary  animal  or  vegetable  matter,  suggest- 
ing to  the  mind  that  the  organisms  were  the  cause  of  fer- 
mentation and  putrefaction.  Old  Berzelius  and  Liebig  at 
first  laughed  the  idea  to  scorn.  They  felt  just  as  my  friend 
did,  when  at  a  preceding  session  it  was  stated  the  air  con- 
tained germs,  and  that  it  was  highly  probable  they  did  inter- 
fere with  the  normal  repair  of  wounds. 

So  early  as  1843,  a  young  man,  who  subsequently  attained 
to  high  eminence,  (I  refer  to  the  illustrious  Helmholtz,) 
demonstrated  by  experiments  alike  elegant  and  conclusive, 
that  fermentation  and  putrefaction  are  not  caused  by  a  gas 
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or  diffusible  fluid,  but  that  which  excites  these  processes 
gives  rise  to  living  forms  in  a  fermentable  or  putrescible 
fluid. 

A  little  later  in  the  present  century,  Schrceder  and  Dusch 
experimented  with  cotton-wool,  allowing  putrefiable  mate- 
rials only,  to  come  in  contact  with  air  which  had  been  filtered 
through  cotton-wool ;  the  materials  thus  treated  being  sub- 
sequently tested,  were  found  not  to  putrefy,  nor  ferment,  nor 
develop  living  forms.  It  now  followed  for  some  one  to  dem- 
onstrate that  common  air  does  contain  particles  of  solid  mat- 
ter; and,  secondly,  that  filtration  through  cotton-wool  arrests 
these  particles,  and  allows  only  physically  pure  air  to  pass, 
which  has  been  done  by  the  beautiful  experiments  of  Prof. 
Tyndall.  Also  the  like  beautiful  experiments  of  M.  Pasteur, 
which  will  ever  render  his  name  famous.  He  not  only  filtered 
air  through  cotton-wool,  but  subjected  the  latter  to  micro- 
scopical examination,  and  found  that  sundry  bodies,  clearly 
recognizable  as  germs,  were  among  the  solid  particles  strained 
off.  Secondly,  he  proved  that  these  germs  were  competent 
to  give  rise  to  living  forms,  by  sowing  them  in  a  solution 
fitted  for  their  development. 

In  confirmation  of  the  truth  of  the  above,  I  may  mention 
such  names  as  Huxley,  Burdon  Sanderson,  Charlton  Bas- 
tian,  Rolleson,  Humphrey,  etc. — men  who,  for  years,  have 
pursued  almost  daily  research  in  investigating  the  atmos- 
phere for  the  existence  of  particles,  germs,  bacteria,  mycro- 
zymes,  or  whatever  name  they  may  be  called.  They  exist 
as  the  lowest  form  of  organisms,  and  the  air  is  the  great,  if 
not  the  only,  vehicle  of  these  minute  particles  of  matter. 

It  is  to  the  exclusion  of  air  in  the  one  case,  and  its  admis- 
sion in  the  other,  must  be  attributed  the  difference  in  the 
changes  which  follow  a  simple  and  a  compound  fracture,  as 
also  of  a  subcutaneous,  and  a  more  free  external  incision. 
The  theory  of  the  treatment  of  wounds  by  the  antiseptic 
method  of  Prof.  Lister  is  based  upon  the  fact  that  the  air 
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contains  germs,  and  that  the  prepared  cloths  and  oakum 
dressings  only  allow  the  pure  air  to  reach  the  wound,  while 
the  bacteria  are  retained  upon  the  exterior  surface  of  the 
dressing.  Effused  blood,  and  other  fluids  of  low  vitality,  are 
peculiarly  prone  to  decomposition  and  disintegration  from 
the  admission  of  air.  And  so  soon  as  experimental  physio- 
logy will  disclose  some  means  of  increasing  the  resistance  of 
the  blood  to  decomposition,  or  teach  us  some  theraputics 
which  will  dam  up  the  incised  or  torn  vessels,  so  as  to  pre- 
vent its  effusion  into  wounds  after  they  are  closed,  primary 
union  would  be  the  rule.  The  frequent  failure  of  wounds 
to  unite  by  first  intention  is  discreditable  alike  to  physio 
logy  and  surgery.  For  what  we  know  on  the  subject  is  due 
to  the  experimental  researches  of  such  men  as  have  been 
herein  named,  and  it  savors  of  professional  ingratitude  for  a 
learned  memb  r  to  declare  the  conclusions  of  these  years  of 
labor  imaginary — a  myth. 

As  members  of  a  scientific  profession,  it  is  well  for  us  to 
bear  in  mind  that  thousands  of  people  have,  and  still  do, 
perish  for  lack  of  knowledge  in  the  profession  ;  also,  that  the 
means  for  the  alleviation  of  the  miseries,  afflictions,  and 
welfare  of  mankind  must  be  worked  out  by  the  patient  and 
untiring  efforts  of  those  who  delight  in  the  study  of  ail  the 
multitudinous  aspects  of  nature.  Whatever  further  eluci- 
dation may  be  developed  by  the  researches  of  the  future 
muft  emenate  mainly  from  the  physiologist,  which,  neces- 
sarily, reflects  more  or  less  knowledge  in  the  department  of 
pathology. 

Aside  from  germ  transportation  in  the  vehicle  of  the 
atmosphere,  and  somewhat  akin  thereto,  there  is  a  manifest 
demonstration  of  germ  action  in  the  transmission  into  the 
living  economy  from  more  solid  matter,  viz.,  vaccination. 
All  are  familiar  with  what  happens  subsequent  to  the  intro- 
duction of  an  infinitesimal  dose  of  vaccine  matter  into  the 
papillary  layer  of  the  skin.    At  the  place  of  the  wound 
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appears  a  vesicle ;  that  which  distends  the  vesicle  is  vaccine 
matter,  in  quantity  a  hundred,  or  thousand,  more  than  that 
which  was  originally  inserted.  We  may  ask  :  What  has 
taken  place  here  to  account  for  this  changed  phenomena? 
Has  vaccine  matter  irritating  properties,  hence  a  blister, 
the  fluid  of  which  has  the  same  irritating  property  ?  or, 
does  the  vaccine  matter  contain  living  particles  which  have 
grown  and  multiplied  when  they  have  been  planted?  The 
observations  and  experiments  of  Chauveau,  corroborated  by 
Burdon  Sanderson,  appear  to  leave  no  doubt  of  the  fact  of 
the  latter.  Experimentation  has  proved  the  active  element 
of  vaccine  lymph  non-diffusible,  and  contains  minute  parti- 
cles, which  are  made  visible  in  the  lymph  of  the  microscope. 

Therefore,  as  the  labors  and  researches  of  men  of  science 
have  latterly  developed  so  much  for  the  increase  of  knowl- 
edge, let  us  be  wise,  however  hard  the  struggle,  and  root  out 
of  the  mind  the  accumulated  false  teachings  of  the  past. 


Art.  IV. —  On  the  Influence  of  Atmospheric  Germs  on  the  Healing  of  Open 
Wounds.  By  Z.  Collins  McElroy,  M.D.,  Zanesville,  Obio,  Physician 
to  the  City  Infirmary;  Member  of  the  Muskingum  County  Medical 
Society,  and  of  the  Societies  of  Licking  and  Perry  Counties,  Ohio,  etc., 
being  a  reply  to  the  paper  of  Dr.  Larzelere,  read  at  the  November  ses- 
sion of  the  Muskingum  County  Medical  Society. 

Dr.  McElroy  said  that  Dr.  Larzelere  has  read  to  the  Soci- 
ety such  a  paper  as  he  alone  of  almost  all  members  of  the 
Society  could  write.  Pleasant  in  tone,  faultless  in  diction, 
and  bringing  prominently  forward  the  historical  part  of  the 
subject;  very  interesting  and  instructive.  He  was  at  one 
time  a  full  believer  in  the  "germ  theory"  of  so-called  dis- 
ease: But  a  wider  knowledge  and,  as  he  believes,  truer 
conceptions  of  what  we  call  u disease"  or  "diseased  action," 
in  not  alone  human  bodies  but  in  those  of  inferior  animals, 
as  well  as  the  vegetable  realm  of  nature,  had  compelled  him 
to  abandon  it  as  being  altogether  too  narrow  and  restricted 
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to  explain  any  other  phenomena  of  abnormal  life  than  those 
stated  clearly  traceable  to  parasitic  origin,  animal  or  vege- 
table. 

Scabie3  and  trichina  spiralis  are  examples  from  which 
there  is  no  appeal.  Leaving  out  of  consideration  mechan- 
ical and  chemical  injuries  to  living  tissue,  the  causation  of 
the  whole  catalogue  of  so  called  local  inflammations  and 
general  fevers  are  more  satisfactorily  explained  to  my  mind 
by  considering'  them  as  questions  of  force  rather  than  ques- 
tions of  germs. 

The  whole  catalogue  of  so-called  eruptive  fevers,  known 
to  be  communicated  from  one  to  another,  does  not  need  the 
aid  of  hypothetical  germs  in  order  to  get  an  understanding  of 
the  mode  by  which  they  are  transmitted.  It  is,  indeed,  not 
necessary  to  suppose  anything,  but  simply  to  interpret  the 
facts  in  a  very  common  sense  sort  of  a  way.  Take  for  ex- 
ample vaccination,  as  a  tangible  illustration.  A  minute 
particle  of  matter  from  a  vesicle  is  transferred  to  an  unvac- 
cinated  person  in  health,  by  direct  innoculation  through  the 
outer  layer  of  the  skin.  Vaccine  lymph  is  as  structureless 
as  nitro-glycerine  viewed  under  the  microscope.  Perhaps 
very  high  powers  may  show  imperfect  crystals  or  granules, 
a  very  natural  and  to  be  expected  change  in  physical  ap- 
pearance consequent  on  the  loss  of  fluid  by  exposure  to  the 
air,  as  well  as  on  a  microscopic  slide.  View  vaccine  lymph 
as  material  "storing  up  force,"  and  all  mystery  is  at  an  end, 
except  the  precise  steps  of  the  chemical  changes  it  brings 
about  in  living  bodies.  The  material  of  vaccine  lymph  we 
know,  and  the  materials  of  nitro  glycerine  we  know,  and  we 
further  know  that  both  "store  up  force,"  available  under 
certain  conditions  to  produce  certain  definite  dynamic  re- 
sults. Nitro-glycerine  j3roduces  its  results  by  explosion, 
that  is,  by  instantly  assuming  the  gaseous  form.  It  will 
burn  in  the  open  air  without  other  results  than  the  evolu- 
tion of  light  and  heat.    The  conditions  for  the  production 
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of  definite  dynamic  results  by  vaccine  lymph  differ  widely 
from  those  for  nitro-glycerine.  There  is  no  other  place  or 
conditions  for  vaccine  matter  'to  produce  any  dynamic  re- 
sults except  in  living  bodies.  In  them  its  operation  is  slow 
or  fast,  depending  on  what  it  is  compared  with — slow  com- 
pared with  nitro  glycerine,  and  fast  when  compared  with 
those  brought  about  by  time  or  age.  But  the  results  only 
differ  in  the  matter  of  time — nitro-  glycerine  instantaneously, 
vaccine  lymph,  those  of  nitro-glycerine  diluted  by  time.  Vac- 
cine lymph  is  material  "  storing  up  force,"  capable  under 
certain  conditions  of  modifying  the  so-called  nutritive  pro- 
cesses, but  in  reality  the  constructive  processes,  of  living 
bodies.  It  does  a  certain  amount  of  physical  —  chemico- 
physical — work  in  modifying  the  structural  arrangement  of 
materials  in  existing  tissue. 

In  much  the  same  way,  more  or  less  modified  by  the  phy- 
sical condition  of  the  material,  the  one  in  fluid,  the  others 
in  the  gaseous  form,  are  all  the  so-called  eruptive  fevers  com- 
municated, in  what  may  be  designated  the  natural,  or  per- 
haps, more  properly  speaking,  the  accidental  way,  that  is, 
without  design  or  purpose,  as  is  the  case  in  vaccination. 

It  is,  therefore,  much  more  intelligible  to  me  to  think  of, 
and  speak  of,  in  such  connections,  material  "storing  up  force" 
than  of  germs,  be  they  microzymes,  bacteria,  etc.,  or  any 
other  technical  designation  for  material  apparently  bring- 
ing about  such  results  as  diseased  actions  in  living  bodies. 

In  a  word,  I  am  convinced  that  these  microscopical  forms 
of  life  have  a  veritable  existence,  but  must  be  permitted  to 
doubt  whether  they  play  the  important  role  in  the  disturb- 
ance of  the  constructive  processes  in  human  bodies,  with 
which  they  are  credited  by  many  of  -our  contemporaries. 

I  look  upon  these  microscopical  forms  of  life  ver}^  much 
in  the  same  way  as  what  are  called  maggots  in  dead  and 
decaying  flesh  in  warm  weather.    The  maggots  have  had 
nothing  to  do  with  the  cause  of  death,  but  they  make  their 
4 
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appearance  because  there  are  present  the  conditions  of  their 
lives.  So  of  microzymes,  bacteria,  etc.  They  play  the  same 
part  as  the  maggots — i.  e.,  scavengers — present  because  the 
conditions  for  their  lives  are  present,  a  consequence  and 
not  a  cause  of  existing  conditions  of  their  lives. 

But  Dr.  Larzelere  has  confined  himself  in  the  paper  just 
read  to  the  influence  of  atmospheric  germs  on  the  healing  of 
open  wounds.  That  the  atmosphere  is  a  great  reservoir  of 
germs,  always  in  readiness  to  infect  and  prevent  the  healing 
up  of  open  wounds,  is  on  its  face,  and  to  my  mind,  so  absurd 
a  proposition  as  to  be  outside  of  all  human  belief,  with  all 
its  credulity.  The  antiseptic  dressing  of  wounds  advocated 
by  the  Edinburgh  professor  has  merits,  but  they  do  not  come 
out  of,  or  from,  carbolic  acid,  or  other  so-called  antiseptic 
chemicals.  I  am  not  above  taking  lessons  even  from  inferior 
animals,  and,  therefore,  do  not  forget  the  treatment  of  their 
wounds  by  our  domestic  dogs,  always  presupposing  that  the 
wound  is  within  reach  of  the  dog's  tongue,  on  his  body.  I 
do  not  think  art  has  ever  improved  on  the  dog's  saliva  as  a 
dressing,  or  the  dog's  tongue  as  an  instrument  for  its  appli- 
cation, in  the  remedial  management  of  his  wounds.  The 
nearest  approach  to  the  dog's  treatment  is  that  of  the  hydro- 
pathists,  by  the  application  of  pure  water.  And  from  a  not 
very  extensive  experience,  but  sufficiently  so  to  carry  convic- 
tion to  my  mind,  I  think  irrigation  the  very  best  and  most 
successful  treatment  of  all  wounds,  in  persons  of  from  good 
to  moderate  health ;  for,  after  all,  the  condition  of  the  pa- 
tient— or  wounded — in  reference  to  their  capacity  for  the  re- 
production of  tissue  from  new  material,  is  the  factor  of  most 
importance  in  the  problem.  Persons  of  active  constructive 
processes — in  other  words,  with  good  lymphatic  systems, 
furnishing  the  material  in  which  is  stored  up  the  force  for 
the  reconstruction  of  wasting,  or  wasted,  or  damaged  struc- 
ture, or  structures,  from  other  and  new  material — with 
proper  food,  and  a  very  moderate  amount  of  cleanliness,  will 
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heal  up  wounds  very  rapidly ;  while  persons  of  opposite  or 
feeble  constructive  capacities,  heal  wounds  with  difficulty, 
and,  at  all  times,  very  slowly,  under  any  plan  of  manage- 
ment whatever. 

I  cannot  resist  the  conclusion  that  the  condition  of  body, 
and  capacity  for  repair,  in  any  given  case  of  open  wound,  or 
wounds,  is  of  greater  importance  than  the  mode  or  materials 
with  which  wounds  are  dressed.  How  can  it  be  otherwise 
than  that  Prof.  Lister  has  placed  himself  on  a  platform  too 
narrow  to  embrace  all  the  facts  concerned  in  the  treatment 
of  open  wounds  ?  I  do  not  forget  the  experience  of  military 
surgeons  in  the  treatment  of  so-called  "hospital  gangrene," 
and  "gangrene,"  or  "moist  gangrene,"  as  distinguished  from 
dry  gangrene,  during  our  late  civil  war.  It  was  to  cut  and 
lay  open  wounds  in  which  gangrene  was  progressing,  especi- 
ally laying  open  burrows  or  sinuses,  followed  by  the  applica- 
tion of  bromine ;  then  warm  poultices.  The  object  aimed  at 
by  laying  open  was  to  allow  pent-up  matter  to  escape  ;  and 
then,  by  bromine,  to  chemically  change,  not  "  germs,"  but 
material  "storing  up  force,"  capable  of  seriously  impeding, 
by  its  presence,  the  healing  process,  or  constructive  processes, 
as  well  as  to  prevent  its  introduction  into  the  blood  of  the 
patient,  and  thus  putting  a  stop  to  "construction"  in  the 
whole  body. 

That  the  atmosphere  is  a  great  reservoir,  so  to  speak,  of 
"  germs,"  ever  ready  to  deposit  them  on  the  surfaces  of  open 
wounds,  and  otherwise  infect  and  destroy  living  bodies,  is 
certainly  far  too  large  for  even  human  credence.  No  life 
can  long  exist  without  it.  Millions  upon  millions  of  our 
fellow  beings,  as  well  as  other  forms  of  animal  life,  are 
breathing  it  constantly.  It  is  the  great  reservoir  into  which 
is  poured  the  gaseous  products  of  the  decay  of  animal  and 
vegetable  life ;  and  from  whence  vegetables  get  largely  of 
the  materials  for  the  construction  of  their  tissues.  Pure  air 
and  plenty  of  it,  are  among  the  imperative  demands 
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hygiene ;  and  air  is  purified  after  contamination  by  the  pro- 
ducts of  decay,  and  that  is  the  sole  source  of  its  impurities, 
by  physical  motion — diffusion — necessary  conditions  for  the 
decomposition  and  recomposition  of  complex  gases  by  sun- 
light, and  the  invisible  modes  of  force,  where  operations  are 
only  known  by  their  results.  In  a  word,  the  "germ"  the- 
ory is  too  narrow,  too  restricted,  to  contain  but  a  mere  modi- 
cum of  truth.  The  appearance  of  these  amoebic  forms  of 
life,  vibrios,  bacteria,  etc.,  are  results,  not  causes,  of  ill-health, 
or  serious  disease,  so-called.  The  changed  condition  of  the 
materials  of  living  bodies  in  serious  disease  are  conditions 
for  the  appearance  of  these  microscopic  forms  of  life  in  the 
blood,  or  fluids,  just  as  mould  in  dwellings,  or  on  vegeta- 
tion ;  and  is  the  result  of  certain  conditions  of  heat,  moist- 
ture,  and  confinement.  Here,  mould  is  certainly  a  result, 
not  a  cause.  And  so  of  the  influence  of  the  atmosphere  on 
open  wounds,  the  conditions  of  the  solids  and  fluids  for  the 
appearance  of  any  of  the  lower  forms  of  life  precedes  them. 
Attention  to  the  general  health  is  of  quite  as  much  import- 
ance as  attention  to  open  wounds  by  so-called  antiseptic 
dressings. 

Some  years  ago,  I  received  from  the  author,  Dr.  Walter,  a 
surgeon  of  Pittsburg,  Pa.,  a  monograph  on  the  treatment  of 
serious  wounds,  caused  by  machinery,  etc.  He  treated  ex- 
tensive bruises,  compound  and  comminuted  fractures,  in 
fact,  all  the  more  serious  wounds,  by  large  incisions,  to  give 
exit  to  effete  and  dead  material,  with  the  most  gratifying 
results.  His  success  was  so  remarkable  that  he  had  few 
amputations,  even  after  the  most  severe  and  serious  injuries 
to  limbs. 


Art.  Y.—The  Prophylaxis  of  Scarlatina.    By  G.  H.  Harman,  M.D.,  of 
Lancaster,  Ohio. 

Can  scarlatina  be  prevented  or  modified  by  medication? 
We  think  that  it  can,  and  Mr.  Editor,  with  the  privilege  of 
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the  use  of  your  columns,  we  will  proceed  to  give  our  reasons 
for  thinking  so. 

Accepting  the  germ  theory  as  applied  to  all  contagious 
diseases,  and  viewing  these  germs  as  parasites,  and  knowing 
that  we  have  specifics  for  many  parasites,  animal  and  vege- 
table, that  infect  the  external  and  internal  body,  the  question 
arises  why  may  we  not  also  have  a  specific  for  the  particular 
parasite  that  produces  scarlatina.  Acting  upon  the  inquiry 
raised,  we  selected  for  trial  the  hyposulphite  of  soda. 

Was  called  bv  Mr.  D.  to  see  his  little  girl,  set.  seven  or 
eight  j^ears.  Found  her  suffering  with  headache;  pulse  and 
temperature  high  ;  skin  hot  and  dry;  throat  sore  and  swol- 
len, and  profuse  rash  over  upper  part  of  body.  Gave  pulv. 
ipecac  com.  to  relieve  irritability,  and  promote  the  eruption, 
and  solution  of  pot.  chlor.  as  a  gargie  for  the  throat,  and  im- 
mediately put  the  whole  family  of  children,  consisting  of 
five,  including  the  sick  one,  upon  the  hyposulphite  of  soda. 

The  little  girl  made  a  rapid  recovery ;  two  others  had  the 
disease,  but  so  lightly  that  they  did  not  go  to  bed,  and  two 
missed  it  entirely.  The  result  from  this  trial  seemed  so  fa- 
vorable that  we  determined  to  continue  our  observations  as 
opportunity  offered.  Opportunities  soon  presented  them- 
selves in  the  epidemic  which  has  been  prevailing  in  our 
community  for  several  months  past. 

In  the  following  families,  upon  seeing  the  first  case, 
the  hyposulphite  was  immediately  prescribed  for  all  the 
children  :  The  drug  was  administered  in  solution  in  syrup 
and  water,  the  dose  equaling  about  three-fourths  of  a  grain 
to  each  year  of  the  child's  age;  four  times  a  day  to  the  well 
ones,  and  every  three  or  four  hours  to  the  sick  ones  for  the  first 
few  days,  when  its  frequency  was  diminished.  In  all  cases 
the  solution  of  pot.  chlor.  was  used  as  a  gargle,  and  where 
the  throat  took  on  the  diphtheritic  patching,  acid  carbol. 
and  tr.  ferri.  chlor.  were  added. 

In  Mr.  M.'s  family,  of  five  children,  four  had  the  disease ; 
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the  first  severe ;  the  second  not  quite  so  severe ;  two  very- 
light,  and  one  missed  it  entirely. 

In  Mr.  A.'s  family,  of  nine  children,  only  four  had  the  dis- 
ease ;  none  severe,  but  the  first  case  was  the  worst,  and  was 
the  last  to  recover,  on  account  of  extensive  involvement  of 
the  glands  of  the  neck. 

In  Mr.  K.'s  family,  of  seven  children,  four  had  the  disease  ; 
the  first  tolerably  severe ;  the  others  successively  lighter, 
two  remaining  up  all  the  time;  three  escaping  it. 

In  Mr.  L.'s  family,  of  three  children,  two  had  the  disease ; 
first  case  tolerably  severe ;  the  second  scarcely  noticeable. 

In  Mr.  G.'s  family  of  five  children  three  had  the  disease, 
the  first  not  a  severe  case.  Though  the  eruption  was  very 
free,  the  throat  trouble  was  rather  mild,  as  was  also  the  gen- 
eral disturbance.    The  other  two  were  mild  cases.  I 

In  Mr.  H.'s  family  of  four  children  only  one  had  the  dis- 
ease, not  a  severe  case.    Three  missed  it  entirely. 

In  Mr.  J.  G.'s  family  of  five  children  all  had  the  disease, 
the  first  being  a  severe  case  on  account  of  the  violent  throat 
trouble.  The  second  case  also  suffered  greatly  with  the 
throat,  but  not  so  much  as  the  first.  Two  others  were  only 
kept  in  bed  by  compulsion,  and  the  fifth  remained  up  all 
the  time.  The  first  one  sick  in  this  family  was  the  last  to 
get  well. 

The  surroundings  of  this  last  family  were  extremely  bad. 
The  whole  family,  consisting  of  nine  members,  inoluding 
the  five  sick  (and  the  children  were  all  sick  at  once),  lived 
in  two  rooms,  both  of  which  would  measure  only  about 
twenty-three  feet  long  by  thirteen  feet  wide  and  seven  feet 
high.  Now,  if  it  is  possible  to  condense  the  poison,  the  op- 
portunity was  certainly  afforded,  here  (it  may  be  well  to 
add  that  the  family  was  not  notably  cleanly),  but  the  results 
were  almost  as  favorable  here  as  in  more  favored  families, 
giving,  we  think,  very  strong  evidence  in  favor  of  the  bene- 
ficial influence  of  the  remedy. 
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Now,  in  eight  families  we  have  forty-three  children  ex- 
posed, of  which  twenty-six,  or  sixty  per  cent.,  contracted 
the  disease,  seventeen,  or  forty  per  cent.,  were  not  affected 
by  it,  and  not  a  single  death.  In  every  family  the  first  case 
was  the  severest,  and  as  a  rule  the  only  severe  one.  If  the 
drug  had  no  influence,  why  was  this  always  the  case  ?  But 
some  will  say  the  character  of  the  epidemic  was  light.  That 
it  was  not  of  that  malignant  type  that  sometimes  scourges  a 
community  is  true,  but  that  it  was  not  devoid  of  danger  is 
proven  by  the  number  of  deaths  that  have  resulted  from  it. 

That  there  is  value  in  this  remedy  as  used  for  the  pre- 
vention and  modification  of  scarlatina,  is  to  our  mind  almost 
if  not  quite  a  settled  fact.  But  that  it  should  be  so  to  others 
can  hardly  be  expected.  Therefore,  we  hope  the  profession 
will  give  it  a  fair  trial  and  report  results.  The  remedy  will 
then  stand  or  fall  according  to  its  merits. 


Art.  VI. — Mur.  Tinct.  Ferri  as  a  Diuretic  in  Scarlatina.  By  Samuel  C. 
Helmick,  M.D.,  of  Commercial  Point,  Pickaway  County,  Ohio.  Read 
before  tae  Central  Ohio  Medical  Association,  February  7,  1878. 

Mr.  President  and  Gentlemen  :  During  an  epidemic  of 
scarlatina  simplex  and  scarlatina  maligna,  I  discovered,  on 
using  mur.  tinct.  ferri  for  its  general  tonic  effect  and  for  its 
powerful  generative  properties  of  the  red  blood  corpuscle,  and 
thereby  acting  as  an  antidote  to  the  resorption  of  diphthe- 
ritic detritus,  and  for  its  specific  local  operation  on  diphthe- 
ritic exudations,  that  its  tendencies  were  to  act  as  a  diuretic. 

Its  modus  operandi  I  will  not  attempt  to  explain,  but  if  we 
take  into  consideration  the  pathological  changes  produced 
in  the  mucous  membrane  of  the  tubuli  uriniferi  by  the 
operations  of  this  systemic  vice,  which  is  a  local  manifesta- 
tion of  scarlatina,  we  can  venture  upon  the  probable  action 
of  mur.  tinct.  ferri  as  a  diuretic. 

The  normal  functions  of  the  kidneys  are  almost  inter- 
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fered  with,  as  we  are  all  familiar,  with  a  shedding  of  epithe- 
lium of  the  mucous  membrane,  lining  the  renal  tubules.  In 
consequence  of  this  separation  we  have  obstruction  of  a  me- 
chanical character  of  the  tubules. 

From  the  administration  of  the  ordinary  diuretics  I  did 
not  get  the  quantity  of  urine  desired,  but  had  the  quantity 
diminished  rather  than  increased.  During  the  epidemic 
this  was  my  observation,  and  in  ail  cases  but  one  there  was 
general  diffusion  of  dropsical  fluid.  The  administration  of 
ferri  was  commenced  at  the  outset  of  the  disease,  prescribing 
it  to  all  cases,  and  continuing  until  complete  convalescence 
was  established.  I  had  complete  control  of  the  kidneys 
in  one  case  by  diminishing  or  increasing  the  dose  as  the 
functions  of  them  demanded.  It  did  not  seem  to  diminish 
the  quantity  of  albumen  or  the  excesses  of  the  natural  con- 
stituents of  the  urine,  but  simply  increased  the  quantity  of 
urine. 

The  manner  in  which  it  operates,  as  suggested  to  me  is, 
that  its  astringent  properties  act  locally,  by  contract- 
ing the  minute  blood  vessels  supplying  the  mucus  membrane 
of  the  venous  tubules  and  directly  preventing  congestion  of 
the  connective  tissue  of  the  epithelium  and  mucus  mem- 
brane proper,  thereby  indirectly  preventing  inflammation 
with  its  operation  of  disorganizing  the  connective  tissue; 
and  shedding  of  the  epithelium,  with  its  consequences,  are 
obviated. 

•In  hemorrhage  from  some  of  the  internal  organs,  such  as 
the  bladder,  kidneys,  and  uterus,  it  is  supposed  to  act  bene- 
ficially. Then,  after  consideration,  I  must  attribute  its  pow- 
ers to  its  astringent  properties. 

In  prescribing  many  preparations  of  the  pharmacopia,  the 
profession  generally  gives  the  maximum  dose  But  with 
this  preparation  they  seem  to  adhere  to  the  minimum  dose. 

When  one  and  two  drachms  are  recommended,  give  it,  if 
there  is  no  unpleasant  symptoms,  either  local  or  constitu- 
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tional,  following  its  use,  and  let  it  be  appropriated  to  the  uses 
of  the  system,  and  I  am  satisfied  we  will  obtain  better 
results. 

To  corroborate  the  operation  of  mur.  tine,  iron  as  a  diuretic 
in  scarlatina,  I  was  persuaded  to  give  it  a  thorough  trial,  as 
I  had  obtained  good  results  from  it  in  preceding  cases. 

The  clinical  history  of  the  last  case  coming  under  my 
observation  during  that  epidemic,  I  will  give  with  special 
reference  to  the  administration  of  mur.  tine,  ferri. 

Miss  L.  M.,  age  twelve  years,  full  habit,  of  a  nervous- 
bilious  temperament,  was  attacked  with  the  usual  prodro- 
mata  of  scarlatina  maligna,  May  10,  1877  ;  13th,  had  severe 
rigor  continuing  six  hours;  after  subsidence  of  rigor,  raging 
fever,  attended  with  vomiting  of  bilious  matter ;  14th,  I  was 
called,  found  the  patient  with  the  eruption  general,  and 
well-developed;  temperature,.  101 J ;  pulse,  130;  respirations, 
21 ;  tongue  presenting  the  characteristic  appearance  of 
u  strawberry  ;  "  tonsils,  red,  dry,  and  swollen ;  bowels  costive  ; 
urine  scanty  and  dark  red. 

The  usual  treatment  was  instituted,  that  of  quinine,  beef 
tea,  and  egg-nog ;  and  for  the  reduction  of  high  temperature 
luke-warm  baths. 

I  prescribed  mur.  tine,  ferri,  as  follows,  for  this  case,  with 
admirable  results. 

Ten  drops,  diluted  with  water  every  hour,  and  gradually 
increased  until  a  normal  amount  of  urine  was  passed,  and 
there  maintained  until  the  stage  of  desquamation  had  been 
completed;  for  not  until  that  time  can  a  patient  be  considered 
safe  from  kidney  complications. 

In  the  cases  preceding  this  one  I  was  confident  there  were 
beneficial  results  as  a  diuretic  following  its  administration, 
but  was  not  inclined  to  credit  the  iron  for  its  supposed  opera- 
tion. But  in  this  case  I  controlled  the  action  of  the  kidneys 
as  effectually  and  safely  as  we  can  the  action  of  the  heart  in 
pneumonia  with  the  use  of  veratrum  viride,  or  aconite. 
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This  case  went  on  to  convalescence  without  a  symptom  of 
anasarca,  and  I  attribute  the  ultimate  and  favorable  termina- 
tion without  kidney  complication  to  the  use  of  mur.  tine, 
ferri. 

I  present  this  paper  to  the  association  for  its  originality  on 
the  therapeutic  effect  of  mur.  tine,  ferri  as  a  diuretic  in 
scarlatina. 

When  we  take  into  consideration  the  slowness  of  assimi- 
lation of  the  salts  of  ferri,  I  think  we  are  fully  warranted  in 
deviating  from  the  usual  amount  of  iron  prescribed  in  cases 
that  call  for  its  administration,  and,  especially,  when  it  is 
recommended  by  such  eminent  authority.  "  Dispensatory  " 
says  :  "  This  is  one  of  the  most  active  and  certain  prepara- 
tions of  iron,  and  usually  acceptable  to  the  stomach.  Dose 
is  from  ten  to  thirty  minimus,  which  may  be  gradually  in- 
creased to  one,  or  even  two  fluid  drachms  three  times  a  day." 

It  is  the  habit  of  the  profession  generally  to  prescribe  it 
in  ten  to  fifteen,  and  twenty-drop  doses  three  times  a  day, 
and  they  seldom  exceed  that  amount. 

This  case  tolerated  half-drachm  doses  every  hour  without 
the  least  manifestation  of  stomach  disturbance. 

The  attack  was  one  of  a  malignant  character,  well- 
marked,  the  inflammation  and  its  consequent  exuda- 
tions extended  into  the  posterior  nares  and  through  the 
eustachian  tube  into  the  internal  ear,  accompanied  by 
swelling  of  the  sub-maxillary  glarjds  of  the  right  side  which 
resulted  in  abcess  with  discharge  of  laudable  pus. 

The  hands  and  feet  shed  the  epithelium  as  complete  in- 
vestments appearing  like  gloves. 

Hoping  I  will  induce  a  trial  of  this  invaluable  prepara- 
tion of  the  pharmacopia  as  a  diuretic  in  scarlatina,  I  close. 
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LECTURE  III. 

Tumor  of  the  Male  Breast — Cyst  of  the  Neck. 

The  patient  I  now  present  to  you,  for  the  last  time,  is  one 
whose  case,  no  doubt,  you  all  remember,  but  as  I  wish  to 
make  it  the  subject  of  somewhat  extended  remarks,  I  will 
briefly  recapitulate  the  main  facts  in  connection  with  it. 
Michael  Burke,  forty-five  years  of  age,  a  native  of  Ireland, 
and  a  laborer  in  a  rolling  mill,  came  before  us  two  weeks 
ago  on  account  of  a  tumor  which  had  developed  itself  in  his 
right  breast. 

He  is  a  perfectly  healthy,  and  very  robust  and  muscular 
man.  Seven  or  eight  months  ago  he  noticed  the  tumor  for 
the  first  time,  since  when  it  grew  steadily,  and  rather  rapidly, 
up  to  the  time  of  our  first  seeing  him.  On  that  occasion  we 
found  the  situation  of  the  right  breast  occupied  by  a  tumor, 
as  large  as  the  largest-sized  hen's  egg,  but  not  of  that  shape, 
having  rather  the  form  of  a  normally  developed  mamma  of 
a  young  girl  at  puberty.  It  was  hard  and  firm,  quite  so,  but 
not  stony-hard,  like  scirrhus.  It  was  freely  movable  over  the 
pectoral  muscle;  the  skin  over  it  was  unattached,  except 
just  at  the  nipple.  It  was  not,  and  never  had  been  painful, 
but  the  fact  of  its  existence  annoyed  him.  He  had  got  into 
the  habit  of  frequently  handling  it,  watching  its  growth, 
and  worrying  over  it,  and  was  anxious  to  have  it  removed. 
He  said  he  had  never  received  any  blow  or  injury  in  that 
region,  neither  was  it  habitually  pressed  upon  in  his  usual 
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occupation ;  he  could  think  of  no  reason  for  the  appearance 
of  the  tumor;  he  had  never  heard  of  any  cancer  or  tumors 
in  any  of  his  relations.  The  opinion  was  expressed  that  the 
tumor  was  benign  in  character,  probably  either  a  fibroma,  or 
a  firm  lipoma,  but  we  declined  to  venture  upon  an  absolute 
diagnosis  until  after  its  removal.  This  was  done  by  an 
operation  exactly  similar  to  that  for  removal  of  the  female 
breast,  and  which  I  need  not  say  anything  about — one  liga- 
ture was  applied  to  an  artery  that  bled  rather  persistently 
after  the  oozing  had  stopped,  the  wound  was  washed  out  with 
a  solution  of  carbolic  acid,  one  drachm  to  the  pint  of  water, 
closed  acurately,  with  numerous  points  of  fine  suture,  and  a 
compress  and  firm  bandage  applied. 

More  than  half  of  it  healed  at  once,  by  first  intention ; 
the  rest  is  now,  as  you  see,  well,  and  to-day  he  leaves  the 
hospital. 

After  the  removal  of  the  tumor,  we  made  a  section  of  it 
in  your  presence,  and  even  then  were  unable  to  determine 
its  character,  but  could  only  say  again  it  was  either  a  fibrous 
tumor,  or  a  very  firm  lipoma,  with  a  leaning  toward  the  lat- 
ter opinion.  We  have  now  the  results  of  a  careful  examina- 
tion made  by  Dr.  Frankenberg,  our  Professor  of  Pathological 
Anatomy. 

The  Professor  says  :  "  Microscopical  examination  of  the 
tumor  removed  from  Michael  Burke,  and  referred  to  me  for 
examination,  shows  that  its  elements  are  fibrous  tissue  in 
abundance,  fat  cells  containing  oil,  and  occasionally  a  col- 
lection of  small  cells,  some  of  which  are  of  an  irregular 
shape,  others  round.  The  fat  cells  are  arranged  in  layers 
extending  through  an  entire  section,  and  separating  the 
fibrous  tissue  or  stroma,  but  there  seems  to  be  no  regularity 
in  the  arrangement  of  these  fat  layers,  but  whenever  they 
are  found  they  are  somewhat  extensive.  Cavities  are  also 
found  which  resemble  those  of  acini  found  in  the  gland  tissue 
of  the  breast,  lined  with  epithelial  cells.    The  small  cells 
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spoken  of  above  are  grouped  together  in  masses  varying  in 
size  ;  they  appear  to  be  lencocytes  with  granular  matter." 

From  this  description,  it  appears  that  our  tumor  was  an 
unusually  firm  lipoma,  that  is,  one  with  unusual  develop- 
ment of  fibrous  tissue  or  stroma  developed  in  the  rudiment- 
ary gland  tissue  of  the  male  breast,  and  probably  by  its 
presence  and  growth  provoking  socne  hypertrophy  of  that 
tissue. 

Now,  gentlemen,  this  is  a  very  interesting  case — interest- 
ing from  its  rarity,  for  all  tumors — all  diseases  of  the  male 
breast — are  more  or  less  rare.  To  show  you  how  rarely  tumors 
are  met  with  in  the  male  in  this  region,  I  may  mention  that 
Dr.  John  Chiene  has  collected,  in  an  article  in  the  Edinburgh 
Medical  Journal,  for  July,  1871,  all  the  cases  of  tumors  of 
the  breast  admitted  into  the  Edinburgh  Royal  Infirmary, 
under  Mr.  Syme's  care,  during  a  period  of  thirty-six  years, 
from  1833  to  1869,  and  from  this  record  it  appears  that  in  a 
total  of  247  cases  only  two  were  in  the  male.  One  of  these 
was  a  fibrous  tumor,  removed  with  successful  result;  the 
other  a  scirrhus  tumor,  which  returned  in  loco  in  a  year. 
Very  few  men  have  ever  had  such  a  clinical  experience  as 
this  of  Mr.  Syme,  and  if  he  found  only  two  tumors  of  the 
male  breast,  we  may  conclude  that  they  are  rare  enough  to 
be  of  interest. 

Dr.  John  C.  Warren,  of  Boston,  whose  field  was  extensive 
and  his  experience  enormous,  and  who  wrote  a  work  on 
tumors,  only  refers  to  two  cases  of  tumor  of  the  male  breast, 
and  Dr.  J.  Mason  Warren,  in  his  work  entitled  "  Surgical 
Cases  and  Observations,"  only  mentions  one  case  of  the  kind. 

You  find  very  little  information — indeed,  I  might  say  none 
at  all — in  the  ordinary  text-books  of  surgery  on  the  subject 
of  diseases  of  the  male  breast,  and  not  much  more  in  the 
special  works  of  Velpeau,  Birkett,  and  Astley  Cooper. 

Such  being  the  case,  and  our  attention  being  called  to  it 
by  the  patient  before  us,  perhaps  it  will  be  both  interesting 
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and  profitable  for  us  to  spend  some  little  time  upon  the 
subject. 

This  rarity  of  disease  in  the  male  breast  is  owing,  of 
course,  to  its  small  and  undeveloped  state,  and  absence  of 
function,  the  general  rule  being,  that  organs  of  the  most 
perfect  development  and  greatest  functional  activity,  are 
most  subject  to  disease.  Hence,  the  great  liability  of  the 
female  breast  to  various  forms  of  inflammation,  tumor,  and 
cancer.  Generally  speaking,  the  male  breast  is  in  so  rudi- 
mentary a  condition  as  to  escape  recognition  altogether,  the 
mammilla  and  its  surrounding  areola  alone  marking  the  site 
of  the  organ.  But,  however  small  and  undeveloped,  the  rudi- 
ments of  a  gland  do  exist,  and  in  certain  exceptional  cases, 
and  in  some  instances  of  disease,  become  quite  conspicuously 
developed. 

All  authors  on  the  subject  mention  individuals  of  the 
male  sex  in  whom  the  mammary  development  has  been  re- 
markably full,  though  many  of  these  have  no  doubt  been 
mere  local  development  of  adipose  tissue,  or  at  least  princi- 
pally such. 

Sir  Astley  Cooper  gives  a  detailed  account  of  a  young  man 
whose  breasts  were  unusually  developed,  and  remarks  that 
he  was  of  a  slender  and  effeminate  form,  and  that  his  testi- 
cles were  remarkably  small,  and  hints  his  belief  that  this 
will  generally  be  found  the  case  in  such  instances. 

Not  only  has  large  size  of  the  gland  sometimes  been  no- 
ticed in  masculine  subjects,  but  true  functional  activity  or 
secretion  of  milk  has  been  observed  in  quite  a  number  of 
authentic  and  undoubted  instances.  Dr.  Young  communi- 
cated one  case  to  Sir  Astley  Cooper,  and  Humboldt,  Franklin, 
Dunglison,  Blumenbach,  and  others  relate  cases.  The  fullest 
account  of  this  kind  that  I  know  of  is  one  by  Dr.  Schmetzer, 
of  Heilbronne,  in  Schmidt's  Jahrbucher,  for  1837,  and  quoted 
in  the  American  edition  of  "  Cooper  on  the  Breast."  The 
subject  of  it  was  a  sanguine,  robust  soldier,  twenty-two 
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years  old.  When  eighteen  years  old  he  often  felt  a  pricking 
sensation  in  his  breasts,  and  slight  periodical  colic.  About 
a  year  later,  after  each  occurrence  of  such  symptoms,  a  slight 
swelling  of,  and  milky  discharge  from  the  mammae;  and 
during  work,  his  shirt  was  several  times  a  week  wetted  with 
it.  When  in  the  hospital  for  acute  rheumatism  a  consid- 
erable quantity  of  milk  was  found  to  oe  secreted.  On  exam- 
ining the  breast  and  nipples,  the  latter  were  found  highly 
red,  erectile,  and  somewhat  cracked  at  their  apices,  and  much 
higher  than  in  men  generally,  and  surrounded  by  a  some- 
what darker  areola,  through  which  a  subjacent,  vascular 
network  could  be  seen.  On  pressing  the  papilse,  two  or 
three  fine  streams  of  milk  would  jet  out  of  minute  orifices; 
it  had  a  bluish-white  color,  and  a  very  sweet  taste.  The  se- 
cretion was  constant,  but  increased  at  various  periods,  es- 
pecially at  night,  producing  a  somewhat  painful  sensation 
until  it  was  evacuated.  The  usual  quantity  was  from  half 
an  ounce  to  an  ounce  daily,  but  sometimes  not  more  than 
two  or  three  drachms.  On  one  occasion  a  wineglassful  was 
drawn  off,  and  in  the  fortnight  that  he  wras  under  observa- 
tion, ten  or  eleven  ounces  wTere  secreted.  After  the  evacua- 
tion of  it,  he  said  he  always  had  headaches,  faintness,  and 
sometimes  pains  in  the  abdomen.  Diet  had  no  material 
influence  on  the  secretion.  Collected  in  a  glass  and  left 
quiet,  cream  soon  separated,  and  sometimes  the  milk  ac  once 
coagulated.  After  some  hours  standing,  the  butter  separated 
and  floated  at  the  top  in  yellow  drops.  The  milk  had  a 
slightly  alkaline  reaction.    Its  specific  gravity  was  1.024. 

In  this  case  we  see  that,  though  there  was  an  undoubted 
and  continuous  secretion  of  milk,  it  was  in  small  quantity, 
and  I  think  it  highly  probable  that  the  stories  of  men  who 
have  suckled  and  nourished  infants  at  their  own  breasts  are 
to  be  taken  with  many  grains  of  allowance.  Ordinarily,  as 
you  know  very  well,  only  two  mammillae  are  seen;  one  upon 
the  anterior  surface  of  either  pectoral  muscle,  and  over  the 
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fourth  ribs.  Deviations  from  the  normal  number  are,  how- 
ever, seen,  and  Birkett  says  he  has  collected  four  cases,  and 
witnessed  one  himself.  The  following  is  the  account  of  the 
case  he  saw,  which  was  in  an  adult  male,  two  nipples 
being  in  the  usual  situations,  and  two  below,  over  the  fifth 
ribs.  The  two  abnormal  nipples  were  smaller  than  the 
others,  but  the  areolae  were  distinct.  One  female  child,  the 
progeny  of  this  man,  the  fourth,  was  born  with  four  nipples, 
but  she  lived  only  to  her  fifth  year.  Of  twelve  children  she 
was  the  only  one  inheriting  this  peculiarity.  With  the 
man,  as  far  as  his  inquiries  extended,  it  was  not  hereditary. 

In  young  infants,  male  equally  with  female,  there  is  often 
an  engorgement  of  the  breasts,  with  a  milky  fluid.  Sir 
Astley  Cooper  seems  to  have  considered  this  as  a  constant 
phenomenon ;  but  in  this  no  doubt  he  was  mistaken ;  it  is, 
however,  very  common. 

This  of  itself  is  a  matter  of  no  consequence,  but  very 
often  officious  and  ignorant  nurses  and  mothers  in  their 
efforts  to  milk  and  squeeze  out  this  fluid  provoke  by  their 
manipulations  inflammation,  and  even  abscess  of  the  mam- 
mas. I  have  been  obliged  to  open  many  such  abscesses, 
some  of  them  of  quite  large  size.  You  ought  to  know  about 
this  that  you  may  warn  the  attendants  against  their  perni- 
cious interference.  Should  the  breast  seem  to  be  distended 
and  irritated  with  this  secretion,  very  gentle  rubbing  with 
a  liniment  of  sweet  oil  and  belladonna  will  suffice  to  dis- 
perse it.  Should  the  heat  and  redness  show  that  inflamma- 
tion is  imminent,  or  has  actually  taken  place,  you  may  try 
to  prevent  abscess  by  the  application  of  cooling  lead  lotions, 
or,  failing  in  this,  apply  a  warm  poultice,  and  when  the 
matter  is  perfectly  apparent  make  a  slight  puncture  and 
evacuate  it.  At  the  period  of  puberty  it  occasionally  hap- 
pens in  the  male,  as  well  as  the  female,  that  the  breasts  en- 
large and  become  somewhat  painful.  This  generally  sub- 
sides in  a  short  time,  and  needs  no  attention,  but  now  and 
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then  more  or  less  enlargement  remains  permanent,  and  it  is 
said,  that  when  this  has  been  confined  to  one  side,  such 
breasts  have  been  removed  on  suspicion  of  cancer.  Con- 
cerning this  enlargement  of  the  breasts  in  young  men,  there 
is  a  very  curious  passage  in  Paulus  iEgineta,  which  I  give 
you  from  the  Sydenham  Society's  translation,  by  Mr.  Francis 
Adams,  together  with  the  commentary  of  the  learned  trans- 
lator : 

"  As  at  the  season  of  puberty  the  breasts  of  females  swell 
np,  so  in  like  manner  those  of  the  males  also  swell  to  a  cer- 
tain extent ;  but  for  the  most  part  they  subside  again.  In 
some  cases,  however,  having  acquired  a  beginning  they  go 
on  increasing,  owing  to  the  formation  of  fat  below. 

"  Wherefore,  as  this  deformity  has  the  reproach  of  effem- 
inacy, it  is  pioper  to  operate  upon  it.  Having,  therefore, 
made  a  lunated  incision  below  the  breast,  and  dissected  away 
the  skin,  we  unite  the  parts  by  sutures. 

"But  if,  as  in  women,  the  breast  incline  downward, 
owing  perhaps  to  its  magnitude,  we  make  in  it  two  lunated 
incisions,  meeting  together  at  the  extremities,  so  that  the 
smaller  may  be  comprehended  by  the  larger,  and  dissecting 
away  the  intermediate  skin,  and  removing  the  fat,  we  use  su- 
tures in  like  manner.  But  if  through  mistake  we  should  cut 
away  too  little,  we  must  again  remove  what  is  redundant, 
and  apply  the  remedies  for  fresh  wounds." 

"  Commentary :  The  description  given  by  Albucasis  is  so 
like  our  author's,  that  there  can  be  no  doubt  of  its  being 
borrowed  from  him.  When  there  is  a  great  redundance  of 
fat  and  flesh,  he  directs  us  to  make  two  lunated  incisions, 
the  larger  comprehending  the  smaller,  and  having  dissected 
away  the  intermediate  skin  to  unite  the  edges  by  sutures. 

"  Haly  Abbas  repeats  the  same  description  in  almost  the 
same  words.  Rhases  recommends  the  operation  upon  the 
authority  of  Antyllus  and  our  author." 

Whether  we  are  to  conclude  with  Velpeau,  from  this  re- 
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markable  passage,  that  the  enlargement  referred  to  was 
common  among  the  ancients,  I  cannot  decide,  but  one  thing 
we  may  safely  do,  and  that  is,  to  disregard  the  recommenda- 
tions of  these  ancient  authors,  and  omit  this  operation  from 
modern  surgery. 

Not  only  at  the  infantile  age,  but  at  all  periods  of  life  we 
may  meet  with  abscess  of  the  male  breast,  but  after  infancy 
it  is  very  rare. 

Heister  mentions  having  opened  such  an  abscess,  which 
discharged  two  pounds  of  matter.  Bransby  Cooper  also 
mentions  a  case,  of  nearly  the  same  magnitude.  Such  ab- 
scesses may  be  caused  by  local  violence,  as  from  a  blow,  or 
arise  spontaneously ;  but  however  they  originate  their 
treatment  is  the  same  as  that  of  purulent  collections  else- 
where, and  does  not  need  any  particular  description.  They 
are  much  milder  in  their  symptoms,  and  less  liable  to  be 
followed  by  intractable  sinuses  than  abscesses  of  the  female 
breast. 

Though  information  on  the  subject  is  very  meager,  I  think 
we  may  say  that  of  tumors  of  the  male  breast  the  malig- 
nant are  the  most  common — two  to  one.  Schirrus  is  the 
common  form  of  cancer  in  this  situation,  though  both  epi- 
thelioma and  encephaloid  have  been  met  with.  There  is 
nothing  peculiar  in  these  cases  that  need  detain  us,  ex- 
cept to  remark  that  it  seems  to  be  the  fact  that  malignant 
disease  advances  much  less  rapidly  here  than  in  the  female 
breast,  nor  is  so  likely  to  return,  and  when  it  does,  not  so 
quickly ;  the  prognosis,  in  short,  is  better. 

Among  the  benignant  tumors  we  find  enumerated  by  au- 
thors— cysts,  very  rare ;  adenoid  tumors,  butyraceous  tumors, 
very  rare ;  calcareous  tumor,  one  example,  by  Morgagni. 

I  do  not  know  of  a  recorded  case  exactly  like  the  one  that 
we  have  had  before  us,  but,  as  I  have  already  said,  the  sub- 
ject is  a  difficult  one,  information  upon  it  being  scanty,  and 
hard  to  get  at,  so  that  we  cannot  advance  any  very  dogmatic 
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statement,  but  could  not  let  so  rare  an  opportunity  pass 
without  some  attempt  to  improve  it. 

CYST  OF  THE  NECK. 

The  patient  we  now  introduce  was  before  us  three  weeks 
ago,  with  a  large  tumor  of  the  neck,  and  to-day  he  comes  to 
show  himself,  entirely  cured.  His  name  is  William  Kin- 
ney, native  of  Ireland,  laborer  in  a  foundry,  age,  41  years. 
About  a  year  before  his  first  visit  to  the  clinic,  he  began  to 
notice  a  swelling  on  the  right  side  of  his  neck,  just  below 
the  angle  of  the  jaw,  and  behind  the  sterno  mastoid  muscle. 
It  had  grown  steadily,  and  at  the  time  of  his  visit  was  a 
large,  conspicuous,  and  disfiguring  tumor,  measuring  four 
inches  in  its  longest,  and  two  in  its  shortest  diameter.  It 
was  perfectly  smooth  and  regular  in  its  outline,  free  from 
lobulation,  tense  and  firm,  but  not  hard  in  consistence. 

It  gave  an  obscure  feeling  of  fluctuation,  and  yielded, 
upon  exploration  with  the  needle  of  a  hypodermic  syringe, 
an  ounce  of  clear,  straw-colored  fluid,  thus  settling  definitely 
its  character  as  a  cyst  or  hygroma,  or,  as  it  is  sometimes 
rather  awkwardly  called,  hydrocele  of  the  neck.  The  sub- 
jective symptoms  connected  with  this  tumor  were  slight, 
but  rather  peculiar  and  characteristic ;  there  was  very  lit- 
tle— scarcely  any — pain,  but  a  feeling  of  disagreeable  fullness 
in  the  head,  sometimes  connected  with  buzzing  or  whizzing 
noises,  and  when  he  stooped  down,  as  he  was  obliged  to  do  at 
his  work,  these  became  so  severe  that  he  was  at  last  com- 
pelled to  relinquish  his  employment.  You  recognize  in 
these  phenomena,  of  course,  evidence  of  interference  with 
the  return  circulation  from  the  brain.  He  had  painted  the 
surface  of  the  tumor  persistently  with  tincture  of  iodine, 
and  also  taken  some  medicines,  of  the  nature  of  which  he 
was  ignorant,  internally,  all  to  no  purpose. 

Having  satisfactorily  established  the  diagnosis,  I  proceeded 
in  your  presence  to  introduce  a  medium-sized  trocar,  through 
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which  I  evacuated  three  ounces,  by  measurement,  of  a  clear, 
straw-colored,  slightly  viscid  fluid,  which  was  highly  albu- 
minous, becoming  nearly  solid  upon  the  application  of  heat, 
but  under  the  microscope  showed  a  complete  absence  of 
structural  elements.  The  trocar  was  introduced  at  the  low- 
est part  of  the  tumor,  about  half  way  between  the  mastoid 
process  and  the  clavicle,  and  after  the  evacuation  of  the 
fluid,  was  left  in  situ,  while  an  eyed  probe  was  passed 
through  it;  the  end  of  the  probe  was  thus  passed  along  the 
sac  and  made  to  protrude  the  integument  at  its  upper  end, 
when  a  slight  incision — a  mere  puncture  in  fact — was  made 
through  the  intervening  tissues,  the  probe  passed  through, 
and  by  its  means  a  seton,  consisting  of  four  strands  of  coarse 
ligature  silk,  with  which  its  eye  had  been  threaded,  drawn 
through  the  longest  diameter  of  the  tumor,  and  tied  loosely 
over  the  outside.  This  operation  was  performed  on  a  Saturday, 
and  I  saw  him  every  day  afterward,  and  moved  the  seton  to 
and  fro,  until  the  following  Tuesday  evening,  when  the  in- 
flammation resulting  from  it  was  quite  marked,  and  it  was 
withdrawn. 

The  tumor  at  this  time  was  about  half  as  large  as  it  was 
at  first,  and  hot  and  red.  with  a  few  drops  of  pus  exuding 
from  the  lower  puncture.  It  was  evident  to  a  careful  palpa- 
tion that  a  good  deal  of  the  swelling  present  at  this  time  was 
in  the  tissues  outside  the  cyst.  This  inflammation  and 
swelling  soon  subsided,  and  the  man  presents  himself  to-day 
absolutely  cured  of  a  serious  and  deforming  tumor,  with  no 
scar,  scarcely  any  pain,  and  absolutely  no  danger  in  the  pro- 
cess. 

Tumors  of  the  neck  are  among  the  most  interesting  and 
important  of  all  surgical  diseases.  They  may  be  divided,  for 
convenience  sake,  into  the  solid  and  the  cystic,  with  the 
latter  of  which  only  we  shall  concern  ourselves  at  this  time. 

And  first  among  these  we  have  to  speak  of  the  cystic  de- 
generations of  the  thyroid  body,  the  so-called  cystic  goitre 
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or  bronchocele.  These  consist  of  cysts  of  greater  or  less  size, 
developed  in  an  already  enlarged  thyroid.  Their  size  is 
various;  sometimes  they  present  themselves  as  numerous 
small  sacs  disseminated  through  the  substance  of  the  bron- 
chocele;  again  they  may  occupy  its  centre,  their  parieties 
consisting  of  the  thickened  tissue  of  the  enlarged  thyroid ; 
or  they  may  be  grafted  upon  it  as  it  were,  or  developed  from 
its  exterior.  Their  size  is  sometimes  very  great,  and,  occa- 
sionally, by  growing  inward  as  well  as  outward,  they  press 
upon  the  trachea  and  interfere  with  respiration.  Their 
contents  are  very  various,  sometime?  blood,  sometimes  clear 
yellow  serum,  but  more  frequently  a  thick,  glairy,  sticky 
fluid,  of  a  dirty  brown  or  gray  color.  They  may  be  diagnos- 
ticated by  their  situation,  by  rising  and  falling  with  the 
larynx  in  the  act  of  deglutition,  by  a  feeling  of  fluctuation 
more  or  less  distinct,  and  by  the  u-e  of  the  exploring  needle 
or  trocar.  But  they  often  escape  recognition,  and  are  con- 
founded with  the  other  forms  of  bronchocele,  on  account  of 
their  depth  from  the  surface,  and  not  only  the  thickness, 
but  also  the  soft,  spongy  character  of  the  overlying  tissues. 
Their  treatment,  as  far  as  they  require  any  treatment  aside 
from  the  general  treatment  of  the  goitre,  consists  in  the 
evacuation  of  their  contents.  But  it  is  not  of  cystic  goitre, 
to  which  I  may  sometime  return  in  connection  with  the 
general  subject  of  enlargement  of  the  thyroid,  that  I  wish 
to  speak  now  particularly,  but  of  the  other  forms  of  cyst  of 
the  neck.  Of  these  I  may  just  mention,  as  rare  forms,  the 
pre-laryngeal  bursal  tumors,  and  bursa  of  the  hyoid  bone, 
which  are  so  seldom  met  with  that  I  do  not  deem  it  best  to 
complicate  the  subject  by  any  attempt  at  a  thorough  de- 
scription of  them  now.  The  cysts  of  the  neck  most  com- 
monly met  with,  are  found  in  the  lateral  cervical  regions, 
and  resemble  in  all  essential  particulars  the  case  which  we 
have  been  studying  together,  and  which  has  prompted  these 
remarks.    Their  pathology,  I  must  confess,  is  to  my  mind 
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quite  obscure.  Whether  they  are  degenerations  of  a  peculiar 
kind  of  cervical  lymphatic  ganglia,  sacs  formed  by  inflam- 
matory isolation  of  certain  areas  of  cervical  fascia,  or  entirely 
new  formations,  can  not  be  definitely  asserted.  But  one 
thing  seems  highly  probable  ;  that  is,  that  as  they  differ  in 
size,  shape,  and  contents,  they  also  probably  differ  in  origin. 

Occasionally,  cysts,  like  those  of  other  parts  of  the  body 
with  steatomatous  or  melicerous  contents,  are  found  here, 
but  they  are  not  common.  And  why  these  larger  and  pecu- 
liar cysts  should  affect  this  region  by  preference,  we  can  not 
say.  ,  . 

Some  years  ago,  I  met  with  a  man  who  had,  on  one  side  of 
the  neck,  near  the  median  line,  but  unconnected  with  the 
thyroid  body,  a  cyst  as  large  as,  and  very  nearly  the  shape  of, 
a  goose's  egg,  projecting  from  the  surface,  as  though  the  egg 
had  been  attached  by  its  smaller  extremity,  and  with  a  ten- 
dency to  become  pendulous.  I  wanted  him  to  let  me  punc- 
ture it,  but  he  refused,  and  told  me  that  some  time  before  a 
celebrated  New  England  surgeon  had  punctured  it  with  a 
pretty  large  trocar,  and  nothing  but  blood  had  come  out,  but 
this  had  come  out  in  such  quantity  and  with  such  persist- 
ence that  he  had  very  nearly  lost  his  life  by  it,  and  he  was 
determined  not  to  have  it  meddled  with  any  more ;  and  no 
doubt  he  was  quite  right.  The  hemorrhage  in  this  case  may 
have  been  from  some  thin-walled  and  dilated  vessel,  in  the 
cyst,  which  gave  way  from  the  sudden  withdrawal  of  the 
fluid  support  from  within.  The  man's  account  was  too  vague 
to  enable  one  to  judge  definitely;  but  this  is  one  of  the  pos- 
sible dangers  in  such  cases. 

When  these  cysts  are  small  and  deeply  situated,  their  diag- 
nosis is  difficult,  sometimes  impossible,  without  the  use  of 
the  exploring  needle.  This  was  the  case  in  a  patient  under 
my  charge  last  summer — a  young  lady,  in  whom  there  was 
a  deep-seated  and  ambiguous  swelling  of  small  size,  situated 
under  and  projecting  slightly  behind  the  sterno  mastoid 
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muscle.  Exploratory  puncture  showed  it  to  be  a  simple 
cyst,  and  it  was  cured  by  the  injection  of  a  few  drops  of  tincture 
of  iodine  with  a  hypodermic  syringe.  The  diagnosis  of  one  of 
these  tumors  would  rest  upon  the  following  points :  the 
swelling  in  one  of  the  lateral  regions  of  the  neck,  smooth, 
unlobulated,  round  or  more  generally  ovoid  in  shape,  tense 
rather  than  hard  in  feel,  sometimes  with  fluctuation,  more 
often  without  or  with  this  symptom  obscure,  yielding  some- 
what to  firm  pressure  and  then  returning  to  its  shape  when 
the  finger  is  withdrawn.  Though  such  an  assemblage  of 
symptoms  as  this  might  suffice  to  establish  the  diagnosis, 
still  it  will  always  be  better  to  confirm  it  by  a  careful  ex- 
ploratory puncture,  avoiding,  of  course,  the  vicinity  of  large 
vessels  or  superficial  veins.  With  such  precaution,  and  a 
small  instrument,  exploration  will  always  be  safe  and 
proper. 

The  prognosis  of  these  tumors  is  concerned  only  with  their 
unsightliness,  and  such  unpleasant  symptoms  as  arise  from 
interference  with  circulation  from  pressure ;  they  do  not  in- 
crease indefinitely  as  a  rule,  and  rarely  reach  a  size  much 
larger  than  in  our  patient.  The  most  considerable  excep- 
tion to  this  with  which  I  am  acquainted  is  a  very  large  one 
recorded  by  Dr.  J.  Mason  Warren,  which  reached  from  the 
mastoid  process  to  the  clavicle,  and  from  the  trachea  to  the 
vertebral  column. 

With  regard  to  treatment,  four  plans  present  themselves 
for  consideration — excision,  incision,  injection  with  tincture 
of  iodine,  and  seton.  We  leave  out  of  view  altogether  ex- 
ternal applications,  and  the  administration  of  medicines,  as 
unworthy  even  of  trial. 

Excision  is  to  be  avoided,  if  possible,  as  it  is  a  difficult, 
severe,  and  dangerous  operation.  Though  these  growths 
seem  to  be  freely  movable,  and  unconnected  with  the  deeper 
part,  this  is  frequently  delusive,  and  the  posterior  wall  of 
the  cyst  is  often  firmly  matted  to  important  veins,  arteries, 
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and  nerves,  so  that  its  dissection  would  be  exceedingly 
tedious  and  precarious.  Besides,  such  an  operation  has  the 
disadvantage  of  leaving  a  very  disfiguring  scar.  It  is,  there- 
fore, to  be  avoided,  if  possible. 

Free  incision  of  the  growth,  and  stuffing  with  lint,  that 
it  may  fill  up  with  granulations,  is  equalty  objectionable ; 
indeed,  more  so,  as  being  less  radical  and  certain.  It  would 
leave  even  a  worse  scar,  would  involve  long  suppuration, 
which  might  extend  to  the  deep  fascia  of  the  neck  and  be- 
come dangerous.  Unless  it  be  in  some  rare  emergency,  it  is 
to  be  condemned. 

Injection  of  these  cyst  with  tincture  of  iodine  is  an  ex- 
cellent mode  of  treatment,  and  deservedl)T  in  high  favor 
with  surgeons.  I  do  not  know  with  whom  it  originated- 
At  a  recent  congress  of  German  surgeons,  Esmarch  spoke 
very  strongly  in  favor  of  it,  and  mentioned  a  number  of 
cases  in  which  he  had  used  it  successfully.  The  details  of 
the  operation  are  very  simple.  After  the  evacuation  of  its 
contents,  the  cyst  is  injected  with  a  small  quantity  of 
tincture  of  iodine,  proportionate  to  its  size,  which  is  brought 
in  contact  with  all  parts  of  the  interior  by  gently  rubbing 
and  kneading  the  tumor.  It  causes  more  or  less  active  in- 
flammation, often  with  slight  suppuration,  and  final  disap- 
pearance of  the  disease.  But  it  is  not  infallible.  It  some- 
times fails,  and  sometimes  it  sets  up  an  undesirable  amount 
of  inflammation. 

The  plan  of  treatment  by  the  introduction  of  a  seton, 
which  we  have  used  with  such  gratifying  success  in  this 
patient,  originated,  I  think,  with  some  French  surgeon, 
whose  name  I  have  forgotten,  about  1836  or  1837.  This,  cer- 
tainly, is  a  very  excellent  mode  of  treatment,  and  if  it 
always  acted  as  perfectly  as  in  the  present  instance,  would 
leave  nothing  to  be  desired.  But  it,  also,  fails  sometimes. 
At  a  meeting  of  the  Philadelphia  College  of  Physicians, 
held  January  17,  1872,  Dr.  Walter  F.  Atlee  reported  a  case  of 
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this  form  of  tumor  occupying  the  submaxillary  region  on 
the  left  side.  The  patient  was  a  young  man,  aged  twenty- 
five  years.  The  tumor  was  about  the  size  of  a  goose-egg, 
and  had  existed  for  several  years.  For  more  than  a  year 
attempts  had  been  made  to  effect  a  cure  by  means  of  a  seton, 
injections  of  iodine,  and  by  repeated  tappings.  Extirpa- 
tion, which  had  been  delayed  on  account  of  its  extreme 
difficulties  and  dangers,  was  finally  resorted  to,  and  the 
patient  recovered.  It  seems  to  me  that  extirpation  should 
be  confined  to  cases  like  this,  in  which  other  means  have 
been  tried  and  failed. 

As^etween  injection  of  iodine,  and  seton,  both  excellent 
plans,  both  supported  by  the  authority  of  great  names,  and 
with  both  of  which  I  have  obtained  perfect  cures,  have  we 
anything  to  guide  us  to  a  choice?  Yes,  I  think  we  have. 
Where  the  tumor  is  large,  particularly  where  it  is  of  such  a 
shape,  and  so  situated  that  a  large  portion  of  the  cyst  is  in 
contact  with  the  deep  structures  of  the  neck,  the  seton  is  to 
be  preferred,  because  we  can  withdraw  it  at  pleasure,  and 
thus,  to  some  extent  at  least,  limit  the  amount  of  inflamma- 
tion which  is  set  up,  whereas  the  tinct.  iodine  once  injected, 
we  have  no  control  over  the  result,  which,  in  such  cases  as 
those  indicated,  may  proceed  to  an  undesirable  extent.  If, 
however,  the  tumor  is  small,  or  has  but  a  limited  attach- 
ment, we  may,  perhaps,  prefer  the  tinct.  iodine,  as  rather 
less  painful  and  annoying  to  the  patient.  Whichever  of 
these  plans  of  treatment  is  resorted  to,  if  it  fails,  we  should 
then  try  the  other,  and  failing  in  both,  then  have  recourse 
to  extirpation. 
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New  York,  January  18,  1878. 

Editor  Ohio  Medical  and  Surgical  Journal  : 

Dear  Doctor  :  Of  the  New  Jersey  medical  students,  if 
any  such  exist,  I  know  nothing.  I  beg  you,  therefore,  to 
excuse  me  if  I  request  you  to  allow  me  to  correct  a  typographi- 
cal error,  which  I  find  published  over  my  signature  in  the  last 
number  of  your  Journal.  If  you  will  please  refer  to  my  last 
manuscript  sent  to  you,  you  will  find  that  I  spoke  of  the  N. 
Y.,  meaning  New  York  medical  students.  In  my  account 
of  the  disgraceful  affair  that  occurred  in  this  city  by  arrest- 
ing two  zealous  disciples  of  ^Esculapius,  in  consequence  of 
a  little  indignation  manifested  by  them  on  the  occasion 
alluded  to  in  my  last  letter,  I  gave  it  as  my  opinion  that 
the  parties,  whoever  they  may  be,  who  rented  the  lecture 
room  of  the  New  York  College  of  Physicians  to  men  who 
are  justly  known  as  quacks,  and  who  dare  to  insult  those 
who  devote  themselves  to  the  study  of  alleviating  human 
suffering,  and  to  prolong  human  life,  have  shown  a  lack  of 
sound  judgment  by  doing  so  in  return  for  a  few  paltry  dollars 
and  cents.  I  have  seen  service  in  the  armies  of  freedom 
under  the  leadership  of  Garibaldi,  Klapka,  Tiirr,  and  Kos- 
suth, in  Itaiy;  and  in  this  country  during  the  war  of  the 
rebellion,  and  I  have  had  the  honor  of  a  personal  acquaint- 
ance and  friendship  of  Giuseppe  Mazzini,  Horace  Greeley, 
and  John  O'Mahoney,  who,  alas,  are  no  more.  I  have  all 
my  lifetime  advocated  free  speech,  free  conscience,  a  free 
press,  and  equality  of  all  men  before  the  law,  without  distinc- 
tion of  race,  creed,  nationality,  or  station  in  life.  I  should  never 
hesitate  to  condemn  any  one  who  disturbs  a  public  meeting 
where  expression  is  given  to  thoughts  that  might  ever 'so 
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much  be  distasteful  to  some  one  in  the  audience  who  entirely 
disagreed  with  the  views  enunciated  by  a  speaker  or  writer. 
But,  sir,  when  at  such  a  public  meeting,  our  noble  profes- 
sion, and  an  institution  of  learning  like  that  of  the  New 
York  College  of  Physicians,  is  being  insulted  by  such  re- 
marks as  I  have  communicated  to  you  as  having  been  uttered 
at  a  meeting  of  the  New  York  Liberal  Club;  then  forbear- 
ance becomes  a  sin  against  manhood  and  common  decency  ! 
In  the  very  room  where  the  studious  young  men  congregate 
for  the  purpose  of  imbibing  knowledge,  and  to  be  taught 
that  true  science  and  art  which  extends  its  helping  hands 
to  the  rich  and  poor,  to  the  old  and  the  young,  the  high  and 
the  low,  during  their  hours  of  pain  aud  suffering,  an  un- 
scrupulous person  is  allowed  to  utter  such  words  as  "  You 
are  given  here  a  license  to  murder  wholesale,"  'then  demon- 
strations of  any  kind,  even  chastisement  of  such  a  per- 
son pronouncing  such  a  libelous  and  outrageous  charge,  is 
justified  in  the  eyes  of  all  liberty-loving  people.  Instead  of 
making  a  noisy  demonstration,  the  students  should  have 
taken  the  offending  member  of  the  Liberal  Club  by  the  neck 
and  sent  him  flying  into  the  street,  as  a  warning  to  other 
slanderers  whose  tongues  are  made  use  of  for  the  purpose  of 
pronouncing  falsehoods  and  abominable  lies !  Brazen  quack- 
ery is  heje,  alas,  too  often  treated  with  silent  contempt, 
without  any  effort  on  the  part  of  the  regular  profession  to 
bring  the  culprits  who  trifle  ignorantly  with  human  life  and 
happiness,  trying  to  suck,  hyena-like,  the  very  life  blood  of 
their  victims,  to  condign  and  well  deserved  severe  punish- 
ment. 

It  is  high  time,  sir,  that  the  medical  profession  should 
sound  the  alarm  and  confront  quackery  openly  wherever 
found.  You  are,  no  doubt,  familiar  with  .E^op's  fables, 
wherein  we  are  told  that  an  ass  put  on  a  lions'  skin,  and 
went  about  the  forest  frightening  all  the  animals  to  death, 
who,  laboring  under  the  deception  that  it  was  a  lion  who  was 
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after  them,  ran  for  their  lives,  until  the  owner  of  the  ass 
came  along,  and,  hearing  the  braying  of  the  beast,  recognized 
him  at  once  as  having  run  away  from  his  master,  and  took 
a  club  near  at  hand,  and  chastised  the  ass  to  his  heart's  con- 
tent. Quacks  are  in  my  judgment  no  better  than  the  ass  in 
this  fable,  who  put  themselves  in  lions'  skins,  and,  when 
their  braying  is  heard  and  they  are  recognized,  they  should 
be  severely  chastised.  But  how  can  these  sharpers  impose 
upon  an  intelligent  public?  you  will  ask.  The  answer  to 
this  question  is  not  difficult,  and  I  will  attempt  it  by  quoting 
an  anecdote,  which  I  heard  many  years  ago.    It  is  this  : 

The  celebrated  English  surgeon,  Abernethy,  walking  one 
fine  day  along  one  of  the  principal  streets  of  London,  the 
great  metropolis  of  England — through  Oxford  or  Regent 
street,  I  have  forgotten  which — and  noticing  a  large  number 
of  carriages  loaded  with  apparently  sick  people,  belonging 
to  the  wealthier  classes  of  society,  who  waited  to  be  admitted 
into  an  office  of  a  surgeon,  whose  name  was  displayed  in 
large  gold  letters  in  front  of  the  same,  but  which  was  entirely 
unknown  to  Abernethy,  who  knew  all  the  great  practitioners 
of  medicine  of  that  city;  and  wondering  who  it  could  be  who 
had  such  an  extensive  and  apparently  large  and  remunera- 
tive practice,  stepped  inside  the  office  and  asked  to  see  the 
doctor.  After  patiently  waiting  for  hours  for  his  t^urn  to  be 
admitted  into  the  savant's  presence,  what  was  his  astonish- 
ment to  find  his  former  coachman  and  bootblack,  attired  in 
the  highest  of  fashion,  bidding  him  enter  into  the  private 
office.  u  Why,  John,"  said  the  astonished  Abernethy,  "you 
must  have  found  here  an  excellent  situation  with  this  phy- 
sician, who  must  no  doubt  be  very  skillful,  though  I  do  not 
know  him.  Pray  do  tell  me  who  is  he  and  where  does  he 
come  from?"  The  former  bootblack  smilingly  informed  his 
former  master  that  he  himself  attracted  all  these  people,  and 
he  was  the  doctor  whom  Abernethy  desired  to  see.  "  Are 
you  astonished  at  this,  sir?"  asked  John,  "  Why,  the  whole 
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mystery  of  my  success  is  easily  explained.  May  I  ask  you 
to  look  through  that  window,  and  to  tell  me  how  many  per- 
sons pass  it  daily?"  "That,"  said  Abernethy,  "  I  could 
hardly  tell;  I  should  suppose  at  least  twenty  thousand." 
"  And  how  many  of  these,  in  your  judgment,  which  the  world 
knows  to  be  a  correct  one.  are  sensible  people  ?"  "  I  should 
think  about  one  hundred  of  these  are  probably  persons  of 
good  sense.''  u  You  are  right,  sir,"  said  John,  "the  one  hun- 
dred sensible  persons,  if  sick,  consult  you  and  other  reputable 
physicians,  and  the  remaining  nineteen  thousand  nine  hun 
dred  are  fooled  and  robbed  of  their  money,  and  are  being 
injured  in  their  health  and  lives  by  just  such  imposters  as 
I  have  to  acknowledge  to  you,  I  am," 

The  same  reason  for  his  success,  which  John  gave  to  Aber- 
nethy, prevails  to  some  extent  in  New  York.  Ignorant,  un- 
scrupulous, and  unprincipled  men  and  women,  in  large 
numbers,  prey  upon,  the  credulity  of  their  deluded  vic- 
tims !  They  put  out  signs,  with  fictitious  names,  in  front  of 
their  houses,  and  advertise  these,  and  their  infallible  reme- 
dies, in  the  daily,  weekly,  and  monthly  papers,  as  cure  alls! 
Men  and  women,  of  apparently  sound  minds,  will  consult 
and  pay  out  their  hard-earned  money  to  spiritualists,  clair- 
voyants, mesmeric,  and  rheumatic  doctors !  Lately  I  have 
noticed  a  nickel-plated  sign,  of  huge  dimensions,  where  a 
Dr.  Chandler  and  Dr.  Weber  announce  to  the  world  that 
they  have  established  a  "rheumatic  fever  society"  at  207 
West  Thirty-fourth  street,  in  this  city.  I  have  not  the  dis- 
tinguished honor  of  knowing  these  two  pretenders,  who,  I 
know — and  I  am  responsible  for  what  I  say — have  assumed 
two  names  of  highly  eminent  men;  the  one  a  professor  of 
chemistry,  and  president  of  the  New  York  Board  of  Health, 
the  other  of  that  of  an  accomplished  German  practitioner  in 
this  city,  who  read  a  paper  before  the  surgical  section  of  the 
the  New  York  Academy  of  Medicine,  "  On  abscess  of  the 
vermiform  appendix,  with  four  cases  successfully  treated  by 
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operation."  Down  with  all  falsehood !  Down  with  all  shams 
and  pretenders !  The  so  called  shyster  is  not  allowed  to 
practice  law  in  the  courts,  but  the  shyster  and  blood-sucking 
viper  in  human  disguise  is  allowed,  without  punishment,  to 
inflict  himself  upon  the,  alas,  easily  deluded  community! 
It  is  high  time,  sir,  that  every  high-minded  physician  con- 
stitute himself  a  detective  to  ferret  out  these  pests  of  society 
and  to  demolish  them,  and  to  wipe  them  from  the  face  of  the 
earth  !  People  do  not  patronize  a  tailor,  who  cannot,  and 
does  not  know  how,  to  cut  and  make  a  garment;  they  do  not 
go  to  the  carriage-maker  to  have  their  broken  watches  and 
clocks  repaired,  because  they  do  know,  as  a  rule,  and  become 
soon  convinced,  that  a  shoemaker,  or  a  joiner,  or  a  cigar- 
maker  does  not  understand  the  business  of  a  watchmaker. 
People  do  not  employ  a  wood-chopper  to  teach  their  children 
the  art  of  painting  or  music  ;  but  they  will  employ  a  bil- 
liard-marker, a  grocery  clerk,  or  a  cracker-baker  as  their 
doctor!  Why  not  introduce  a  law,  similar  to  that  of  all 
civilized  countries  in  Europe,  that  no  one  be  allowed  to 
practice  medicine  without  having  given  satisfactory  proof 
before  a  properly  constituted  authority,  of  his  capacity  and 
fitness  to  make  a  diagnosis  in  a  given  case;  that  he  is  capa- 
ble of  describing,  minutely,  every  constituent  particle  com- 
posing the  animal  frame  ;  that  he  has  devoted  time  and 
labor  to  the  acquisition  of  that  knowledge  and  skill  that  con- 
stitutes the  scientific  physician.  Who  shall  take  the  initia- 
tive if  not  the  physicians  themselves?  Expose  quackery 
wherever  it  is  found !  Tear  from  their  faces  the  masks  they 
wear,  and  their  nakedness  will  easily  demonstrate  their 
barefacedness,  and  their  infamous  trade  will  come  to  a  sad 
and  well-deserved  end. 

"  In  scrno  corpore,  sana  mens."  If  we  aim  at  reforming  so- 
ciety— and  you  will  permit  me  to  say,  sir,  it  is  the  duty  of 
every  individual  to  contribute  his  or  her  share  toward  the 
moral,  mental,  and  physical  improvement  of  the  society  we 
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live  in,  and  thereby  contribute  toward  the  advancement  of 
human  happiness — who  else  than  the  medical  profession, 
and  the  medical  press  in  especial,  is  in  duty  bound  to  guard 
against  abuses  affecting  the  health  and  the  lives  of  the  peo- 
ple? If  the  community  remains  strong,  hearty,  and  healthy 
in  body,  it  will  also  be  strong,  hearty,  and  healthy  in  mind ; 
we  can  then  withstand  the  vicissitutes  of  weather  and  cli- 
mate; we  can  keep  off  the  approach  of  disease,  if  we  are 
taught  how  to  do  it.  Our  body  politic  will  become  sounder 
than  it  is  now,  and  a  healthy,  stalwart  race  will  be  able  to 
labor  and  to  produce  tenfold  more  than  a  decrepid,  effemi- 
nate, sickly  one  could  do.  Economy,  prudence  in  all  things, 
a  higher  intelligence,  will  surely  follow  in  the  foot-path  of 
more  correct  views  regarding  ourselves,  if  we  know  and 
teach  others  to  know  how  to  live,  what  to  do,  and  what  not 
to  do.  Stamp  out  quackery,  and  let  the  true  physician  busy 
himself  with  the  solution  of  this  question,  how  to  prevent 
disease  and  how  to  live  in  order  to  be  happy.  Let  not  our 
principal  aim  and  study  be  directed  towards  the  question, 
how  to  cure  disease,  but  how  to  prevent  it.  I  do  not  say 
"post  hoc  ergo  propter  hoc"  because  I  have  pointed  some  of  the 
causes  producing  the  frightful  and  avoidable  death-rate  in 
this  city,  on  account  of  the  neglect  of  the  authorities  here 
to  do  their  duty,  but  it  is  a  remarkable  coincidence  that, 
after  the  publication  of  my  letter  in  your  esteemed  Journal, 
a  general  stir  about  took  place  in  this  city,  from  his  honor 
the  mayor  down  to  the  health  board  and  the  street-cleaning 
department,  that  has  never  before  been  seen  in  this  city. 
The  whole  press  of  this  metropolis  took  up  unanimously 
the  question  of  general  cleanliness  about  our  streets  and 
houses,  and  I  hope  some  good  will  come  from  it.  Perhaps 
the  publication  of  the  few  remarks  I  have  ventured  hastily 
to  write  down  will  arouse  all  interested  in  the  matter  to 
make  a  crusade  against  quackery. 

Dr.  D.  D.  Goodwillie,  of  this  city,  read  at  the  last  session 
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of  the  State  Medical  Society,  at  Albany,  "  A  paper  on  the  sali- 
vary glands,  some  of  their  diseases  and  treatment." 

He  called  attention  briefly  to  the  anatomy  and  physiolog- 
ical structure  of  the  three  principal  salivary  glands. 

He  desired  more  particularly  to  present  the  disease  of  the 
lobes  and  vesicles  of  the  glands,  and  his  manner  of  treatment 
by  constant,  gentle,  elastic  pressure. 

He  exhibited  a  wax  model  of  a  cast  as  an  illustration. 
Suppurative  inflammation  of  the  parotid  gland,  with  a  fistu- 
lous opening  below  the  angle  of  the  jaw.  The  result  of  pul- 
pitis, periostitis,  and  necrosis  of  the  alveolar  process.  Duct 
of  steno  in  normal  condition.  Treatment  as  follows: 
Opened  freely  the  sinus  to  all  parts  of  the  gland  involved; 
applied  a  pad  over  the  gland  made  of  sheet-lead,  inside  of 
which  was  put  plaster  of  paris ;  this  plaster  was  renewed  as 
necessity  required.  This  pad  was  attached  to  a  spring  that 
went  over  the  other  side  of  the  head,  and  held  in  place  by  a 
leather  strap  around  the  head.  The  object  to  be  accom- 
plished by  this  truss  was  to  bring  constant,  gentle,  elastic  pres- 
sure, in  order  to  relieve  all  the  lobes  and  ducts  of  the  pro- 
ducts of  inflammation  within  their  walls,  and  such  lobes  as 
have  undergone  degeneration  ;  to  prevent  the  flow  of  blood 
to  the  gland  as  much  as  possible,  and,  lastly,  to  decrease  the 
secretion  of  saliva  in  any  normal  lobes,  and  thus  prevent 
irritation  from  its  presence. 

The  treatment  was  quite  successful,  and  can  be  applied  by 
proper  apparatus  to  all  the  salivary  glands  where  the  lobes 
are  involved. 

Dr.  Goodwillie  exhibited  wax  models  of  obstruction  of  the 
ducts  by  calculi,  sebaceous  material,  etc. 

Want  of  time  prevents  me  from  giving  you  abstracts  of 
numerous  excellent  and  valuable  contributions  to  medical 
literature,  which  it  has  been  my  good  fortune  to  have 
listened  to  before  our  medical  societies.  A  full  report  of 
what  I  deem  worthy  of  publication,  I  will  communicate  to 
you  in  my  next. 
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Yesterday,  January  25,  the  remains  of  one  of  my  best 
friends,  an  ornament  and  the  just  pride  of  the  medical 
profession,  were  taken  to  their  eternal  resting  place ! 
Alas,  the  late  Professor  Edmund  R.  Peaslee,  of  Bellevue 
Hospital  Medical  College,  and  one  of  the  surgeons  of  the 
New  York  Woman's  Hospital,  etc.,  is  no  more.  Words  can 
not  express  the  feelings  of  regret  felt  by  myself  and  his 
many  friends  in  this  city  and  elsewhere,  where  the  great  au- 
thor on  the  diagnosis,  pathology,  and  treatment  of  ovarian 
cysts  was  so  widely  known,  on  the  occasion  of  this  great 
man's  death.  Spencer  Wells  and  Baker  Brown,  of  London ; 
Keith,  of  Edinburgh,  and  Koeberle.  of  Strasbourg,  are  per- 
haps the  only  four  men  on  the  face  of  the  earth  who  equaled, 
but  did  not  surpass  him.  Tears  will  not  avail  in  bringing 
him  back  to  us,  and  we  can  only  say,  requiescat  in  pace. 
Peace  to  his  ashes.  His  great  name  will  live  forever.  Peaslee 
has  achieved  immortality  as  a  human  benefactor.  My  heart- 
felt sorrow  at  ■  the  loss  of  my  departed  friend,  I  cannot  at- 
tempt even  to  describe.  I,  therefore,  pray  you  to  do  for  me 
what  I  intended  to  do  in  this  letter,  viz. :  to  say  a  few  words 
about  the  life  and  the  work  done  by  E.  R.  Peaslee,  and  thus 
oblige, 

Yours,  truly, 

Rudolf  Tauszky. 
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[In  this  department  it  is  designed  to  present  the  medical  news  of  the 
day,  announcing  everything  which  is  at  all  likely  to  be  of  service  to  our 
readers.  Those  physicians  who  have  not  time  to  report  cases  in  full, 
with  remarks,  will  find  this  a  convenient  repository  for  the  principal  facts 
or  for  such  inquiries  as  are  of  general  interest.] 

DR.   FRANK  ALPORT 

Has  written  an  instructive  article  in  the  Chicago  Medical 
Examiner  on  "  The  Use  of  Cold  and  Heat  in  Fevers."  The 
obvious  aim  is  to  lessen  the  temperature.  His  conclusions 
in  favor  of  warmth  to  effect  this,  are  tabulated  as  follows  : 


HEAT. 

No  shock  is  experienced  in  applying 
the  remedy. 

Perspiration  soon  follows  the  appli- 
cation of  heat. 


A  gradual  decline  of  temperature  is 
observed. 

The  temperature  is  not  apt  to  rise 
above  that  registered  at  the 
commencement  of  the  applica- 
tion, after  the  same. 

Profuse  perspiration  is  produced, 
and  it  does  not  require,  to  keep 
the  temperature  down,  as  many 
applications  per  diem  as  with 
cold. 

Only  a  reasonable  amount  of  care 
and  watching  is  required. 


COLD. 

A.  shock  is  experienced. 

Perspiration  does  not  take  place  for 
some  time  after  cold  has  been 
applied  and  is  dependent  upon  a 
reaction,  which  may  or  may  not 
take  place.  In  the  latter  event 
a  fatal  result  is  apt  to  occur. 

A  sudden  and  great  decline  of  tem- 
perature is  observed. 

The  reverse  is  the  rule. 


Only  a  gentle  perspiration  is  pro- 
duced. 


Directlv  the  reverse  is  true. 
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VOMITING  IN  PREGNANCY. 

No  pregnant  woman  need  suffer  from  this  any  longer  if  we 
may  credit  our  exchanges.  The  first  cure  comes  from  France. 
In  a  young  woman,  "  iced-drinks,  alcoholic  liquors,  cham- 
pagne, bitters  of  various  kinds,  antispasmodics,  tonics, 
opiates,  bromide  of  potassium,  chloral,  belladonna,  etc.,  were 
tried  without  benefit."  One  grain  and  a  half  of  tannin  was 
then  given  in  a  pill,  which  did  the  business.  The  next  cure 
comes  from  Belgium,  as  we  learn  from  the  Louisville  Medical 
News :  As  soon  as  symptoms  appear,  a  "  douche  of  pulver- 
ized ether  should  be  directed  by  Richardson's  Spray  Pro- 
ducer against  the  epigastric  region  and  the  corresponding 
part  of  the  vertebral  column.  The  douche  should  be  pro- 
longed for  from  three  to  five  minutes,  or  even  longer,  and 
repeated  every  three  hours.  In  obstinate  cases  it  should  be 
alternated  with  douches  of  chloroform."  In  the  American 
Journal  of  the  Medical  Sciences,  Dr.  Busey  calls  attention  to 
Girabatti's  method  of  enemata  of  bromide  of  potassium, 
which  is  unlike  the  other  remedies  in  being  rational,  and  as 
far  as  heard  from,  always  successful  when  properly  used. 
Last,  but  not  to  be  overlooked,  is  the  ventriculus  callosus  gal- 
linaceus.  If  it  is  like  its  name,  it  certainly  could  not  be 
thrown  up  without  a  mighty  effort. 

HYSTERIA. 

In  a  lecture  on  the  New  (?)  Sensation  Mettallo-therapy,  at 
La  Salpetriere,  Paris,  M.  Charcot  draws  a  vivid  picture  of 
hysteria,  which  we  extract  from  his  lecture  in  the  London 
Lancet  ; 

The  conditions  in  which  a  medical  man  is  generally  called  upon  to  give 
his  opinion  are  usually  the  following  :  The  case,  we  will  say,  is  that  of  a 
young  girl  of  seventeen  or  eighteen.  If  yon  are  the  family  doctor,  you 
have  been  able  to  watch  the  origin  and  progress  of  this  ovarian  hysteria, 
which  is  often  ushered  in  by  preliminary  symptoms.  A  little  girl  about 
seven  years  old  begins  to  cough  and  goes  on  coughing  for  two  months 
without  any  known  cause.    An  experienced  physician  recognizes  at  once 
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that  he  has  not  to  deal  with  a  case  of  bronchitis,  but  with  ene  of  hysteria. 
Then  the  little  girl  is  all  at  once  affected  with  stiff  neck,  which  may  last 
one  or  two  days.  There  is  a  talk  of  torticollis  ;  but  a  month  afterwards 
the  same  stiffness  of  the  neck  supervenes,  and  lasts  a  day  and  a  nighty 
Then  hysteric  torticollis  is  made  out.  Or,  again,  a  most  characteristic 
symptom  is  observed.  The  child's  leg  becomes  stiff  and  painful.  This  is 
hysteric  contracture.  The  patient  is  an  intelligent  little  girl,  with  bril- 
liant eyes,  very  clever — in  one  word,  a  little  phenomenon  ;  and  her  par- 
ents are  quite  proud  of  her. 

Things  go  on  pretty  smoothly  till  menstruation.  Then  the  child  begins 
to  get  peculiar — to  have  curious  ideas.  She  is  alternately  sad  or  cheerful 
to  excess.  Then,  one  day,  she  utters  a  cry,  falls  to  the  ground,  and  pre- 
sents all  the  symptoms  of  an  attack  of  hystero-epiiepsy.  She  begins  to 
assume  various  postures,  to  speak  of  fantastic  animals,  to  mention  words 
that  are  neither  suitable  to  her  age  nor  to  her  position  in  society,  but 
which  she  has  simply  overheard  and  which  are  often  coarse.  These  symp- 
toms occasionally  show  themselves  with  such  intensity  that  the  young 
patient  is  evidently  in  what  is  called  a  "  fit."  From  morning  till  night 
the  household  is  in  confusion,  and  it  takes  four  or  five  people  to  restrain 
her.  The  situation  becomes  intolerable.  The  medical  man  gives  bromide 
of  potassium  in  large  doses.  He  exhibits  assafcetida  in  sufficient 
doses  to  infect  ail  Paris ;  he  prescribes  castoreum  and  other  drugs ;  and 
all  this  absolutely  to  no  purpose.  Bromide  of  potassium  in  grave  hys- 
steria  is  useless,  and  herein  there  is  a  marked  difference  between  hystero- 
epiiepsy  and  epilepsy.  In  epilepsy  bromide  of  potassium  will  sometimes 
work  wonders  ;  but  the  more  wonderful  its  action  the  more  the  presence 
of  epilepsy  is  shown  and  the  less  hystero-epiiepsy.  For  myself,  I  have 
always  vainly  attempted  to  soothe  the  intensity  of  the  fits  of  hystero- 
epiiepsy  with  the  bromide.  I  have  given  upwards  of  three  drachms  and 
a  half  a  day  without  the  slightest  effect.  At  any  rate  the  medical  attend- 
ant and  the  family  are  soon  in  a  very  difficult  position,  and  then  it  is  that 
the  opinion  of  a  consulting  physician  is  demauded. 

When  I  am  called  in  under  .such  circumstances,  the  first  thing  I  do  is 
to  practice  compression  of  the  ovary,  and,  to  the  utter  astonishment  ©f 
the  parents,  and,  perhaps,  also  of  the  medical  attendant,  all  the  symp- 
toms cease  as  if  by  magic.  The  young  patient  returns  to  consciousness 
with  a  look  of  surprise.  But  as  soon  as  the  compression  is  stopped  the 
u  fit "  begins  again.  Consequently,  the  treatment  is  not  of  any  lasting 
value.  On  one  occasion,  however,  I  asked  the  family  physician  to  repeat 
the  compression  morning  and  night,  and  in  twelve  or  fifteen  days  the 
patient  had  got  out  of  the  habit  of  her  attacks.    Compression  of  the 
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ovary  resulted  in  exhausting  the  nervous  fluid,  and  the  "  fit  "  was  stopped. 
Subsequently,  however,  there  was  a  recurrence  of  it.  Therefore,  com- 
pression does  not  constitute  a  treatment  of  the  diathesis,  for  hysteria  is 
eminently  a  diathetic  nervous  disease.  When  you  come  across  a  case  of 
hystero-epilepsy  you  may  safely  conclude  that  it  is  not  a  mere  transitory 
condition,  and  in  these  cases  I  always  say  to  the  mother,  "Madam,  we 
cannot  attend  this  child  at  home."  And  I  say  this  because  I  have 
observed  that  in  these  cases  the  mother  is  to  her  child  like  a  Ley  den  jar — 
they  load  each  other,  and  usually  the  mother  herself  becomes  a  victim. 

There  are  medical  men  who  think  that  the  phenomena  of  hysteria  as 
mere  malingering.  It  is  not  so.  But  you  must  not  forget,  however,  that 
it  is  a  characteristic  of  hysterical  subjects  to  exaggerate  their  phenomena, 
and  they  are  more  prone  to  do  so  when  they  think  they  are  observed  and 
admired.  You  will  hear  mothers  say  :  "  My  daughter  has  fits  like  nobody 
else;  when  the  child  is  in  a  fit  she  says  extraordinary  things."  It  some- 
times happens  that  the  child  will  not  eat;  for  there  is  a  particular  state 
of  nutrition  in  hysteria.  Hysteric  subjects  excrete  very  little  urea.  There 
is  a  very  slow  elimination,  so  that  it  is  extraordinary  how  they  can  put 
up  with  starvation.  When  this  phenomenon  shows  itself,  the  astonish 
ment  of  the  friends  surpasses  every  limit.  A  child  who  does  not  eat  is 
almost  a  supernatural  child,  until  the  day  when  it  loses  flesh,  and  when 
its  very  life  is  threatened. 

Such  are  the  maternal  influences.  The  paternal  influences  are  not  bet- 
ter. So  that  the  first  thing  to  do  is  to  get  the  patient  removed.  There 
must  be  no  papa,  no  mamma;  no  more  admirers.  The  girl  must  be 
with  calm  and  quiet  jjeople.  She  must  be  placed  in  a  special  estab- 
lishment, or  in  a  hydropathic  institution.  The  parents  generally 
yield  to  this  after  an.  experience  of  two  or  three  months.  When  a 
young  girl  is  subject  to  regular  fits,  making  an  incessant  noise,  calling 
out  to  the  devil,  jumping  about  like  an  acrobat,  standing  on  the  edge  of 
the  bed  like  a  rope-dancer,  if  you  manage,  with  the  aid  of  a  grandmother 
of  eighty,  who  is  not  over  sensitive,  or  of  a  sister  of  mercy,  to  get  her  into 
some  quiet,  retired  place,  you  will  soon  witness  an  amendment  of  all  the 
symptoms.  You  must  have  these  patients  " douched"  upwards  of  five 
times  a  day,  and  sometimes  in  the  night,  if  you  want  to  master  them. 
You  then  obtain  a  recession  of  all  troublesome  phenomena,  but  you  must 
not  think  that  you  have  cured  the  hysteria.  The  diathesis  is  still  there. 
You  must  continue  with  perseverance  the  real  treatment  of  hysteria — 
namely,  hydropathy,  which  will  consist  of  two  or  three  douches  a  day,  of 
short  duration,  aud  of  ten  degrees  temperature  (Centigrade.)  From  time 
to  time  you  will  have  to  give  extra,  or,  so  to  say,  punitive  douches. 
When  you  see  that  the  patient  is  on  the  verge  of  having  a  fit,  that  she  i° 
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getting  cross  and  unruly,  a  douche  must  be  given  immediately,  and  espe- 
cially the  circle-douche,  which  formerly  composed  part  of  the  treatment, 
and  which  is  now  used  only  in  these  particular  circumstances,  even  with 
anaesthetic  subjects,  which  seems  a  very  curious  thing.  By  degrees  the 
patient  only  sees  the  medical  men  and  attendants,  who  are  little  given  to 
the  admiration  of  hysteria,  and  she  gets  quiet  and  begins  to  eat.  The 
parents  are  allowed  to  see  their  daughter  only  every  fortnight  or  three 
weeks,  and  when  the  patient  has  been  well-behaved.  Every  single  case 
that  I  have  seen  treated  in  this  way — and  I  am  speaking  of  grave  hys- 
teria— has  ended  in  cure.  I  know  not  of  one  single  exception.  The  most 
tenacious  symptom — namely,  contracture — gives  way  in  turn,  and  disap- 
pears. When  hemi-ansethesia  disappears  the  patient  is  cured,  at  least,  in 
appearance,  for  the  disease  may  subsist  in  a  latent  condition,  as  I  shall 
have  occasion  to  show  by  and  by. 

You  will  notice  that  in  all  this  no  single  drug  has  been  employed,  no 
bromide,  no  assafcetida.  It  is  simply  a  half  physical  and  half  moral  treat- 
ment. It  is  especially  an  external  treatment,  which  we  may  sum  up  by 
saying  that  the  life  of  the  patient  has  been  subjected  to  a  particular  dis- 
cipline. This  is,  so  to  say,  my  ideal  of  a  treatment.  But  it  entails  quite 
a  special  installation,  it  presents  many  difficulties  in  the  application,  and 
the  necessity  of  a  more  easy  and  speedy  plan  of  treatment  is  self-evident. 

MR.  BALMANNO  SQUIRE'S  MULTIPLE  SCARIFIER. 

"  Multiple  punctiform  (as  distinguished  from  linear)  scari- 
fication "  of  the  skin  has  for  the  last  few  years  been  em- 
ployed with  considerable  success,  at  first  in  Germany  and 
Italy,  and  more  recently  in  England  and  America,  for  the 
treatment  of  various  lesions  of  the  skin,  more  especially  for 
the  treatment  of  Lupus  vulgaris,  or  Lupus  erythematosus, 
and  of  telangiectasis.  This  process  consists  of  inflicting  on 
the  affected  skin  numerous  vertical  punctures,  spaced  closely 
together,  the  punctures  being  effected  with  the  point  of  a 
cataract-needle,  or  of  a  lancet.  The  object  being,  in  the  case 
of  Lupus  or  of  Lupus  erythematosus,  the  excitement  of 
an  acute  traumatic  inflammation,  while  in  telangiectasis  the 
object  aimed  at  is  the  division  at  numerous  points  of  the 
dilated  minute  veins,  and  thereby  their  consequent  com- 
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plete  obliteration.  This  method,  however,  although  effec- 
tual in  its  way,  presents  the  disadvantage  of  uncertainty  as 
to  uniformity  in  its  detail,  and  as  to  thoroughness  in  its 
effect.  Thus  it  is  difficult  to  space  the  successively  made 
punctures  in  an  uniform  manner,  and  so  it  results  that  while 
some  get  crowded  together  so  closely  as  to  mangle  the  part 
into  ulceration,  other  punctures  get  made  too  far  apart  from 
one  another  to  produce  duly  the  moderate  effect  aimed  at. 

Mr.  Squire  has  accordingly  made  trial  of  the  process  of 
linear  (as  distinguished  from  punctiform)  scarification  as  a 
means  of  attaining  greater  thoroughness  and  more  uniform- 
ity of  effect,  since  it  is  easier  to  draw  equidistant  parallel 
lines  than  to  dot  out  equidistant  punctures.  The  only  draw- 
back that  was  to  be  anticipated  from  this  improvement  is 
that  the  linear  incisions  might  produce  linear  scars,  whereas 
the  punctiform  incisions  certainly  do  not  produce  scars;  that 
drawback,  however,  he  finds  does  not  occur.  For  some  time 
he  has  used  at  first  a  cataract-needle,  and  subsequently  a 
scalpel,  for  performing  linear  scarification  of  the  skin,  both 
the  instrument  and  the  skin  being  reduced  to  freezing  tem- 
perature by  means  of  the  a3ther-  spray  apparatus.  This 
method,  however,  was  found  to  present  two  disadvantages  in 
the  way  of  its  becoming  generally  employed.  In  the  first 
place,  some  little  expertness  in  the  art  of  pencil  or  pen-and- 
ink  drawing  is  a  necessary  qualification  in  executing  the 
incisions  with  the  requisite  nicety,  inasmuch  as  the  incisions 
ought,  if  possible,  to  be  made  as  close  to  one  another  as  the 
l-16th  of  an  inch,  and  in  addition  ought  to  be  perfectly  par- 
allel to  one  another.  Then,  in  the  second  place,  it  was  found 
necessary  to  execute  the  incisions  with  considerable  rapidity, 
in  order  to  finish  the  operation  before  the  frozen  skin  had 
become  thawed,  an  alteration  which  very  rapidly  takes  place. 
Moreover,  in  any  case,  the  operation  with  the  single  blade 
is  deficient  in  offering  satisfactory  expedition. 

Mr.  Squire  has,  therefore,  devised  a  multiple  scarifier,  con- 
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sisting  of  a  number  of  extremely  fine  scalpels  placed  par- 
allel to  one  another  on  a  single  handle,  the  scalpels  being 
spaced  so  closely  to  one  another  that  fifteen  of  them  placed 
in  position  measure  only  one  centimeter  across.  On  making 
•  trial  of  this  instrument,  he  found  that  the  bulging  upwards 
of  the  skin  around  on  either  side  of  the  skin  pressed  on  by 
the  row  of  blades  caused  the  two  outermost  incisions  on 
either  side  to  be  considerably  deeper  than  the  rest  of  the 
incisions,  a  result  which  led  to  baneful  gaping  of  these  two 
outermost  incisions.  He  accordingly  added  a  curved  shield 
on  either  side  to  obviate  this  defect.  The  shield  measures 
six  millimeters  across,  and  its  curve  is  parallel  to  and  a  lit- 
tle behind  the  free  edge  of  the  scalpels,  but  even  this  addi- 
tion failed  to  attain  sufficiently  the  object  desired,  which, 
however,  was  at  length  fully  arrived  at  by  diminishing  the 
projection  (beyond  the  shield)  of  the  two  outermost  blades 
by  two- thirds  of  the  free  edge  of  the  other  blades,  and  sim- 
ilarly diminishing  the  like  projection  of  the  two  outermost 
blades  but  one  by  a  single  third. 

The  free  projection  of  the  edges  of  the  blades  beyond  the 
shield  (excepting  the  two  outer  blades)  is  about  one  mil- 
limeter. 

With  the  alterations  above  referred  to,  the  instrument  is 
capable  of  executing  a  series  of  minutely  spaced  parallel 
incisions  with  absolutely  perfect  uniformity,  both  as  to  the 
spacing  of  the  incisions  and  the  precisely  equal  depth  of  all  oj 
the  incisions,  besides  that  it  enables  a  considerable  suiface  or 
number  of  surfaces  to  be  expeditiously  gone  over. 

Before  use  (unless  the  patient  be  chloroformed)  the  steel 
end  of  the  instrument  should  be  frozen  by  playing  on  it  with 
the  aether-spray,  and  similarly  the  skin  to  be  operated  on 
should  be  also  frozen.  The  instrument  should  be  chilled 
first,  since  it  remains  frozen  much  longer  than  the  skin. 
However,  as  the  frozen  skin  presents  as  to  where  sound  and 
where  diseased  an  undistinguishable  appearance,  the  mar- 
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gin  of  the  area  to  be  operated  on  should  first  be  mapped  out 
by  a  thin  line  of  unalterable  color.  The  best  pigment  for 
this  purpose  is  a  somewhat  strong  solution  of  black  sealing- 
wax,  in  rectified  spirit,  applied  with  the  point  of  a  camel- 
hair  brush,  the  natural  grease  of  the  slun  having  been  first 
removed  by  wiping  it  with  a  piece  of  blotting-paper  moist- 
ened with  benzine.  This  precaution  enables  the  sealing-wax 
varnish  properly  to  stick  on.  The  varnish  dries  in  a  minute 
or  two.  Any  remaining  corners  of  a  patch  of  diseased  area 
left  after  operating  with  the  multiple  scarifier,  and  which 
can  not  be  conveniently  finished  by  operating  with  so  broad 
a  row  of  blades,  may  be  operated  on  at  a  subsequent  sitting 
with  a  single  scalpel. 

It  is  requisite  in  every  case  to  which  the  scarifier  is  appli- 
cable, that  the  surface  to  be  operated  on  should  be  scarified 
several  times  in  order  to  effect  a  complete  cure.  On  each  of 
these  successive  occasions  the  direction  of  the  parallel  incis- 
ions should  be  slightly  veered,  that  is  to  say,  the  direction 
of  the  second  set  should  be  somewhat  oblique  to  that  of  the 
first  set,  and  so  on  with  each  successive  set. 

At  each  operation  the  parallel  cuts  should  be  made  in  one 
direction  only,  that  is  to  say,  any  set  of  cuts  should  "not  be 
crossed  by  other  cute  until  the  former  have  healed. 

The  cuts  made  with  this  instrument,  the  blades  of  which 
should  be  very  fine  and  very  sharply  set,  heal  promptly  by 
the  "first  intention,"  leaving  no  scars,  not  even  (if  the 
instrument  be  deftly  used)  any  trace  whatever.  So  that 
within  four  days,  at  the  furthest,  the  operation  may  be 
advantageously  repeated  over  the  same  area,  and  in  this  way 
a  rapid  result  be  obtained. 

The  bleeding,  which  at  first  is  pretty  copious,  may  be 
immediately  arrested  by  pressure  with  the  fingers,  a  layer 
of  wet  blotting-paper  being  interposed  between  the  fingers 
and  the  skin  pressed  upon.  After  three  or  four  minutes,  the 
bleeding  will  have  perfectly  ceased,  but  the  blotting-paper 


194  Miscellany. 

should  be  left  on  for  two  or  three  minutes  more.  It  should 
then,  while  still  wet,  be  carefully  peeled  off,  and  thereupon  the 
quite  unstained  skin  will  scarcely  exhibit  any  trace  of  the 
operation. 

Linear  scarification  with  the  single  scalpel,  as  at  first  advo- 
cated by  Mr.  Squire,  in  cases  of  port-wine  mark,  of  lupus 
vulgaris,  of  lupus  erythematosus,  and  of  dilatation  of  the 
minute  veins  ("  telangiectasis'')  of  the  face  in  middle-aged 
and  elderly  persons,  complicating  often  especially  rosacea  of 
the  face,  has  lately  been  carried  out  on  an  extensive  scale  by 
Dr.  Vidal,  and  subsequently  by  Dr.  Besnier,  (Physicians  to 
the  Hospital  St.  Louis  in  Paris,)  with  considerable  success  in 
cases  of  lupus  vulgaris.  In  cases  of  port-wine  mark,  the 
operation  presents  the  exceptional  advantage  of  obliterating 
the  mark  without  the  production  of  a  scar,  but  in  order  to 
attain  this  end  effectually,  a  considerable  number  of  repeti- 
tions of  the  operation  is  necessary. 

When  the  instrument  is  employed  for  the  obliteration  of 
the  disfigurement  occasioned  by  scattered  minute  dilated 
blood-vessels  occurring  on  the  faces  of  middle-aged  persons, 
the  direction  of  the  incisions  should  be  made  as  far  as  possi- 
ble, tranversely  to  the  direction  of  the  enlarged  blood  vessels. 

The  speedy  and  thorough  corrosion  of  a  fine  blade,  if  blood 
be  left  in  contact  with  it  for  only  a  short  time,  and  the  diffi- 
culty of  getting  at  the  blades  of  this  instrument  to  wipe 
them,  except  by  the  troublesome  process  of  taking  the 
instrument  to  pieces  each  time  after  use,  will  suggest  the 
expediency  of  a  few  hints  as  to  this  matter.  If  the  end  of 
the  instrument  be  immersed  in  water  immediately  after  use, 
the  clots  between  the  blades  will  become  speedily  loosened, 
and  thereupon  thin  strips  of  blotting-paper  should  be  drawn 
through  each  of  the  interspaces,  from  the  backs  of  the  knives 
towards  their  free  edges.  After  this,  the  instrument  should 
be  well  dipped  in  oil,  and  laid  by  for  future  use.  Imme- 
diately before  a  second  use,  the  interspaces  should  be  similarly 
cleansed  from  oil  by  means  of  strips  of  blotting-paper. 


EDITORIAL. 


As  our  readers  will  see,  we  have  with  this  Dumber  introduced  one  or 
two  changes,  which  we  hope  will  be  for  the  benefit  of  the  Journal. 

First,  the  association  of  another  gentlemen  as  editor,  will  enable  each 
to  do  more  thoroughly  the  work  assigned  to  him.  Dr.  Pooley  will  con- 
tinue to  have  charge  ot  the  original  department  and  the  reviews.  To 
him,  as  hitherto,  all  book3  for  notice,  and  exchanges,  are  to  be  sent. 

Dr.  H.  G.  Landis  will  have  exclusive  charge  of  the  business  of  the 
Journal,  and  all  communications  of  this  nature,  such  as  advertising, 
subscriptions,  etc.,  should  be  addressed  to  him,  corner  of  State  and  Fourth 
streets,  Columbus,  Ohio.  Dr.  Landis  will  also  have  charge  of  a  new  de- 
partment, which  we  begin  with  this  number,  the  "Miscellany,"  or  selec- 
tions from  our  various  exchanges,  with  professional  news  derived  from 
all  quarters ;  any  thing,  in  short,  which  we  think  will  be  interesting  to 
our  readers. 

This  number  has  an  excellent  portrait  of  the  late  Dr.  Turney,  of  Cir- 
cleville,  who  was  well  known  to  most  of  our  readers,  who  will  no  doubt 
be  delighted  to  possess  this  likeness,  and  we  call  attention  to  it  to  show 
that  we  spare  no  trouble  and  expense  in  the  effort  to  make  our  journal 
popular  and  attractive. 

Other  features  of  interest  will  be  introduced  as  they  suggest  them- 
selves, and  we  confidently  appeal  to  the  medical  public,  especially  of 
Ohio,  to  give  us  still  more  liberal  support  in  the  future  than  they  have 
done  in  the  past. 


Wanted. — The  first  nine  numbers  of  Braithwaite's  Retrospect.  Also 
catalogues  of  Starling  Medical  College  for  the  sessions  1865-66,  1871-72, 
1872-73,  1874-75 ;  or  any  catalogues  previous  to  1862.  Any  one  having 
any  of  the  .above  will  find  a  customer  by  addressing  Dr.  J.  H.  Pooley, 
117  East  Broad  street,  Columbus,  Ohio. 


REVIEWS. 


Lectures  on  Practical  Surgery.    By  H.  H.  Toland,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Surgery  in  the  Medical  Department  of  the 

University  of  California.    Philadelphia  :   Lindsay  &  Blakiston.  1877. 

The  author  of  this  work  tells  us  that,  being  requested  by  his  students 
to  write  a  text-book,  he  excused  himself  on  the  ground  of  his  numerous 
engagements,  but  consented  to  talk  a  book.  We  have  the  result  before 
us,  and  feel  bound  to  say  that  it  is  not  encouraging  to  this  branch  of  in- 
dustry. Indeed,  the  proverbial  expression  so  often  used  should  in  future, 
in  honor  of  the  present  work,  be  rendered  uOl  that  mine  enemy  would 
talk  a  book."  For  he  would  be  implacable  and  hard-hearted  indeed  who 
would  wish  even  an  enemy  to  be  worse  punished  than  in  being  the  au- 
thor of  such  a  farrago  of  ignorance,  folly,  and  flatulent  egotism  as  make 
up  the  present  volume.  It  is  without  method,  exactness,  or  plan,  anti-_ 
quated  in  doctrine,  false  and  pernicious  in  its  teaching,  and  oftentimes 
laughable  and  ridiculous  in  style. 

The  following  is  the  opening  paragraph  of  Lecture  V :  "  A  few  days 
ago  I  opened  an  abscess  of  the  liver  which  had  been  about  four  months 
in  forming.  The  patient  was,  at  the  time  of  the  inception  of  the  disease, 
in  a  tropical  climate.  He  there  contracted  intermittent  fever,  which 
apparently  yielded  to  the  ordinary  remedies ;  but  he  did  not  regain  his 
health,  and  after  returning  to  this  city  he  discovered  some  enlargement 
of  the  left  side,  which  ultimately  acquired  such  magnitude  as  to  be  ex- 
ceedingly inconvenient.  In  order  to  afford  relief,  an  incision  was  made 
with  a  scalpel,  and  two  quarts  of  pus  escaped.  In  that  case,  chronic  in- 
flammation resulted  in  suppuration.  Ulceration  may  also  occur,  as  in 
chronic  gastritis,  accompanied  with  dyspeptic  symptoms.  When  this 
disease  is  located  in  the  intestinal  mucous  membrane  ulceration  fre- 
quently takes  place,  which  is  true  of  the  cornea  as  well,  in  chronic 
ophthalmia.  Adhesions  are  also  very  common  in  chronic  tpleuritis,  in 
which  the  pleura  costalis  and  pulmonalis  become  united,  and  the  pleural 
cavity  is  obliterated."  The  author  might  just  as  well  have  added,  in  the 
same  connection,  that  the  rich  soil  of  California  produces  the  largest  fruit 
and  vegetables  in  the  country,  that  gold  may  be  found  in  its  hills  or 
washed  down  by  its  streams,  or  any  other  fact  that  was  in  his  mind  ;  for 
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any  thing  or  every  thing  is  equally  relevant  or  impertinent  in  a  discourse 
so  utterly  devoid  of  coherence  or  point  as  this  is.  Having  given  this 
specimen  of  our  author's  method  of  communicating  knowledge,  let  us  see 
what  sort  of  information  he  conveys  in  this  extraordinary  vehicle.  Take 
the  following  from  page  92  as  an  example  (italics  ours) : 

"  When  an  ulcer  resists  all  treatment  it  is  called  a  cancer,  and  then  all  that 
can  be  expected  from  medical  treatment  is  to  relieve  the  pain,  and  by  the 
use  of  opihm  to  reader  the  condition  of  the  patient  supportable."  The 
pathology  of  this  sentence  is  a  striking  example  of  the  method  by  which 
genius  with  one  flash  of  light  dispels  a  darkness,  into  which  numerous 
plodding  explorers  have  been  trying  for  ages  to  penetrate.  How  per- 
fectly simple,  wrhen  you  once  understand  it.  How  can  men  called  learned 
have  spent  so  much  time  and  wasted  so  much  labor,  in  trying  to  find  out 
what  cancer  is?    Why,  it  is  nothing  but  an  incurable  ulcer,  that's  all 

The  learned  professor  not  only  simplifies  pathology,  but  gives  new  force 
and  meaning  to  language,  as  in  the  following  delicious  morsel  on  page 
200.  Holding  up  before  his  class  a  cystic  oxide  calculus,  he  informs  them 
that,  11  in  shape  it  is  irregular  and  yellow." 

While  still  on  the  su'gect  of  stone,  and  discussing  the  relative  merits 
of  lithotomy  and  lithotrity,  he  says,  "I  have  seen  Civiale  operate  fre- 
quently, and  I  know  that  no  man  possessed  more  manual  dexterity,  or 
was  b  tter  acquainted  with  the  diseases  of  the  urinary  organs.  During 
my  stay  in  Paris,  I  had  access  both  to  the  Necker  and  Hotel  Dieu  Hos- 
pitals, and  witnessed  the  operations  of  both  Civiale  and  Dupuytren,  and 
upon  comparing  the  results  I  came  to  the  conclusion  that  except  in  the 
hands  of  specialists,  of  men. of  extraordinary  manual  dexterity  acquired 
by  experience,  the  knife  is  safer  than  the  e'craseur."  This  throws  such 
a  flood  of  light  upon  the  whole  subject  that  we  did  not  feel  justified  in 
withholding  it  from  our  readers ;  comment  upon  it  is  unnecessary.  The 
many  points  of  interest  in  the  book  before  us  must  be  our  excuse  for  the 
somewhat  desultory  character  of  this  notice,  for  did  we  stop  to  do  justice 
to  them  all,  and  thoroughly  unfold  their  beauties,  we  should  exceed  all 
proper  limits.  We  can  only  take  up  a  few  points  here  and  there,  ard 
present  them  as  specimen  bricks  of  this  wonderful  edifice.  Nothing  is 
more  conspicuous  in  this  wretched  performance  than  its  egotism,  which 
leads  the  author  to  laud  certain  of  his  favorite  formulas  with  all  the  fer- 
vor of  a  patent  medicine  almanac,  lay  claim  to  all  manner  of  discoveries, 
vaunt  himself  above  his  brethren,  and  roundly  abuse  all  who  have  had 
the  ill  luck  or  the  temerity  to  differ  from  him. 

As  an  example  of  his  egotism  we  may  quote  the  following  from  page 
209:  "As  long  as  I  have  been  a  member  of  the  profession,  I  have  never 
had  a  patient  either  to  die  on  the  table,  or  sooner  than  five  days  after 
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being  operated  upon.  I  have  always  thought  that  it  is  an  evidence  of 
bad  surgery."  The  peculiar  point  of  this  quotation  can  only  be  apparent 
when  we  inform  our  readers  that  in  other  parts  of  the  book  we  find 
admissions  of  patients  having  died  seven,  nine,  and  eleven  days  after 
operations  performed  by  Prof.  Toland.  What  we  have  to  insist  upon, 
therefore,  as  evidence  of  good  surgery,  is  that  they  shall  not  die  in  five 
days. 

Lecture  21  is  devoted  to  poisons,  and  is  introduced  by  the  following 
words : 

"  Gentlemen  :  This  morning  I  propose  to  say  a  few  words  about  poisons. 
These  are  substances  which  destroy  the  structure  or  derange  the  action 
of  the  body,  independently  of  mechauical  violence  or  increase  of  tempera- 
ture," and  a  little  further  on  we  read,  "  Of  the  animal  poisons,  we  will 
first  consider  those  secreted  by  insects  and  serpents,  such  as  the  bee,  wasp, 
spider,  and  tarantula,  as  well  as  some  of  the  varieties  of  the  snake." 
There's  scientific  accuracy  and  discrimination  for  you.  In  discoursing  on 
hydrophob  a  we  meet  with  the  following  important  information,  which 
all  should  bear  in  mind :  "I  have  often  traveled  at  night,  when  making 
professional  visits,  with  a  cane  in  one  hand  and  a  revolver  in  the  other, 
and  on  one  occasion,  even  with  such  weapons,  a  horse  rack  saved  me  from 
a  large,  powerful  dog,  which  destroyed  a  great  deal  of  property  before 
he  could  be  killed  in  the  morning.  The  bite  of  a  mad  dog  is,  of  course, 
very  dangerous."  The  value  of  this  information  is  too  obvious  to  escape 
even  the  least  attentive,  and  comment  would  be  impertinent. 

The  lecture  from  which  this  extract  is  taken  embraces  also  amputa- 
tions, the  removal  of  a  fibrous  tumor  from  the  neck,  and  exfoliation  of 
bone,  all  cognate  subjects.  Uncertainty  of  diagnosis  is  one  of  the  great 
perplexities  of  surgeons,  who  are  often  reminded  of  the  old  Hippocratic 
aphorism,  that  "  judgment  is  difficult."  Even  in  so  plain  a  subject  as 
that  of  fractures,  this  has  been  painfully  felt  by  many,  but,  thanks  to 
Toland,  these  doubts  are  forever  dispelled,  for,  on  page  273,  he  says  : 
"The  most  important  symptom  of  fracture  is  crepitation.  This  is  ahcays 
present."  We  had  thought  that  in  impacted,  and  in  incomplete  fractures, 
it  was  not  ahcays  present ;  but  we  have  never  written  or  tallied  a  book. 
No  one  who  has  paid  any  attention  to  surgery  but  must  be  aware  how 
perplexing  the  subject  of  fractures  of  the  lower  extremity  of  the  radius 
is.  Numerous  splints  and  appliances  have  been  suggested  for  these  inju- 
ries, and  many  papers  and  monographs  have  been  written  upon  the  sub- 
ject, but  Toland  rises  above  the  uncertainty  and  doubt  that  beset  inferior 
minds,  and  equal  to  this,  as  every  other  problem,  simply  says  :  "In  this 
fracture  always  apply  the  pistol  splint,  because  it  is  the  only  one  with 
which  it  can  be  treated  successfully." 
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According  to  Toland,  bone  pathology  is  exceedingly  simple,  for  he  says, 
page  313:  "When  a  bone  is  diseased,  and  not  necrosed,  it  is  called 
caries."    And  yet  we  have  had  men,  whom  we  have  foolishly  looked  up 
to  as  masters  of  surgery,  who  have  written  whole  volumes  on  the  diseases 
of  the  bones.    A  little  farther  on,  under  the  head  of  fibrous  anchylosis, 
we  meet  with  the  following  remarkable  statement :   "  Iu  Europe,  in  con- 
sequence of  the  unwilliugness  of  such  patients  to  take  exercise  euough  to 
prevent  anchylosis,  they  have  iu  every  hospital  a  room  with  a  metallic, 
perforated  floor,  which  is  heated  to  such  a  point  that  a  patient  is  unable 
to  stand  upon  it  a  minute,  but  by  constant  motion  the  heat  is  not  suffi- 
ciently great  to  burn.    This  course  of  treatment  is  universally  adopted 
in  old  cases  of  chronic  rheumatism,  and  many  which  were  regarded  as  in- 
curable have  been  rendered  useful  members  of  society."    We  do  not  like 
to  question  the  sagacity  of  a  great  man  like  Professor  Toland,  bnt 
surely  he  must  have  a  more  than  infantile  simplicity  to  be  imposed  upon 
by  such  travelers'  tales  as  this. 

It  is  hard  to  say  whether  in  the  following  extract  the  practical  business 
advice,  or  the  scientific  conclusiou,  is  most  to  be  admired,  they  are  both 
alike  remarkable;  it  is  the  concluding  part  of  Lecture  31,  and  occurs  on 
page  344 : 

"In  conclusion,  allow  me  to  advise  you  never  to  perform  tracheotomy 
or  laryngotomy,  unless  the  responsible  party  is  able  to  pay  the  bill.  The 
man  on  whom  I  operated,  on  Sacramento  street,  sold  his  property,  did  not 
pay  me  one  cent:  yet  I  hope  he  is  as  comfortable  as  any  man  who  has  a 
hole  in  his  trachea  can  be,  when  he  knows  that  the  man  who  saved  his 
life  did  not  receive  one  cent,  either  for  the  operation  or  the  subsequent 
attention.  Never  open  either  the  larynx  or  trachea  in  diphtheria.  I 
have  operated  to  gratify  the  parents,  and  when  the  child  dies  they  say 
that  the  doctor  committed  homicide.  I  have  lived  a  long  time,  have 
treated  many  children,  and  I  beg  of  all  young  practitioners  never  to  per- 
form tracheotomy  in  cases  of  diphtheria.  They  always  die,  because  the 
false  membrane  has  formed  in  the  lungs,  and  has  destroyed  the  functions 
of  these  important  organs." 

Serious  refutation  of  such  rubbish  as  this  would  be  entirely  out  of  place ; 
indeed,  we  owe  our  readers  an  apology  for  dwelling  so  long  on  this 
wretched  performance  :  our  excuse  is,  that  this  review  has  been  largely 
taken  up  with  quotations,  and  without  actual  quotation,  no  one  would 
believe  that  such  stuff  could  be  printed  and  published. 


200 


Reviews. 


Injuries  oj  the  Eye,  and  their  Medico-Legal  Aspect.  By  Ferdinand  Von  Arlt, 
M.D. ;  Professor  of  Ophthalmology  in  the  University  of  Vienna,  Austria. 
Translated  with  the  permission  of  the  Author.  By  Chas.  S.  Turnbull, 
M.D.,  Surgeon  to  the  Eye  and  Ear  Department,  Howard  Hospital; 
Chief  of  the  Ear  Clinic,  Jefferson  Med'ical  College  Hospital;  Physician 
to  the  German  Hospital,  Philadelphia;  Late  Resident  Assistant  Surgeon 
to  the  New  York  Ophthalmic  and  Aural  Institute,  etc.,  etc.,  etc.,  Phila- 
delphia:  Claxton,  Remsen  &  Heffelfmger,  624,  626,  628  Market  St., 
1878,  p.  p.  198. 

This  translation,  as  the  translator  says  in  the  preface,  "is  intended  to 
fill  the  same  gap  in  American  medical  literature,  which  the  original  has 
so  successfully  done  in  the  German."  We  are  glad  that  the  book  has  been 
placed  in  the  hands  of  the  English  reading  public,  for  there  certainly  was 
room  for  a  modern  treatise  on  this  important  subject. 

No  one  could  have  performed  this  task  with  greater  ability  than  the 
distinguished  author  has  done.  The  publication  which  was  first  offered 
to  the  public  in  a  series  of  articles  in  the  "  Wiener  Medicinische  Wochen- 
schiift,"  met  with  such  universal  favor  that  they  were  collected  in  an 
unaltered  edition  in  book  form. 

The  book  is  divided  into  three  parts,  viz. :  I.  Injuries  produced  by 
sudden  compression  or  concussion  of  the  eye.  II.  Injuries  produced  by 
the  entrance  of  a  foreign  body  not  acting  chemically.  III.  Scalds  and 
corrosions  of  the  eyeball.  A  fourth  chapter  is  given  to  the  discussion  of 
such  affections  as  are  either  feigned  or  produced  artificially  and  inten-: 
tionally. 

"  There  are  translations  and  translations."  In  some  of  them  it  is  diffi- 
cult for  the  reader  to  follow  the  sense  of  the  author,  arising  from  the  fact 
that  the  translator  has  not  mastered  the  meaning  of  the  writer  himself, 
and  very  naturally  he  gives  but  a  confused  account.  But  such  is  not  the 
case  in  this  translation.  Dr.  Turnbull  shows  that  he  has  not  only  fully 
entered  into  the  author's  views,  but,  also,  that  he  has  a  well  digested 
knowledge  of  the  whole  subject  himself.  He  is  to  be  congratulated  upon 
having  not  only  faithfully  reflected  the  meaning  of  his  author,  but  also 
upon  having  clothed  them  in  a  very  agreeable  and  readable  English  dress. 
We  hope  the  book  will  meet  with  the  recognition  from  the  profession 
which  it  so  justly  merits. 
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Art.  I. — Clinical  Notes  in  Obstetrics  and  Gynaecology.  Read  before  the 
Y'onkers  Medical  Association  at  its  stated  meeting,  January  25,  1878. 
By  Eugene  Peugnet,  M.D.,  Fordham,  New  York. 

Mr.  President  and  Gentlemen  :  Having  occasionally  related 
at  the  pleasant  re-unions  of  our  society,  cases  in  obstetrics  and 
gynaecology,  which,  if  not  unique,  may  have  presented  some 
points  of  practical  interest — moreover,  as  it  is  such  points  that 
are  of  the  greatest  value,  and  the  elucidation  of  which  fulfill  to  a 
marked  extent  the  object  and  purposes  of  such  an  association — 
therefore,  I  have  collected  such  cases  as  have  been  extemporan- 
eously related  to  you,  together  with  a  resume  of  a  few  others,  giv- 
ing a  clinical  history  of  the  ensemble,  which  may  or  may  not  be 
of  practical  value.  The  object  I  have  in  view  is  to  urge  the  im- 
portance of  closer  attention  being  paid  to  the  management  of 
woman  during  gestation,  parturition,  and  their  sequences.  I  will, 
therefore,  divide  my  subject  somewhat  arbitrarily  into  three  parts  : 
i.  Parturition  and  its  complications ;  2.  Puerperal  insanity ;  3. 
Gynaecology. 

PARTURITION  AND  ITS  COMPLICATIONS. 

Forceps. — The  ambition  of  every  fledgling  or  tyro  in  the  art 
of  obstetrics,  is  a  forceps  case;  then,  perhaps,  one  of  craniotomy. 
In  1859,  when  house  surgeon  of  Bellevue  Hospital,  I  had  a  bit- 
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ter  experience  in  my  first  forceps  case,  which,  fortunately- 
terminated  without  any  unfavorable  result.  Case  i  :  A  prima- 
para,  about  nineteen  years  of  age,  with  a  contracted  pelvis, 
vertex  presenting  and  protracted  labor.  The  house  staff  concur- 
ring, I  applied  the  forceps  at  the  superior  strait.  In  sweeping  the 
curve  of  carus,  I  failed  to  make  extension  in  time,  causing  a ' 
frightful  laceration  of  the  perinaeum,  making  a  rent  in  the  recto- 
vaginal septum  nearly  two  inches  in  length,  in  fact,  forming  one 
cloaca.  The  attending  physician,  my  lamented  friend,  the  late 
Dr.  George  T.  Elliot,  was  immediately  sent  for.  He  at  once 
brought  the  parts  together  with  interrupted  silver  sutures.  The 
recto-vaginal  septum  united  by  first  intention,  and  the  perinaeum 
by  granulations.  My  patient  died  one  year  subsequently  of 
phthisis  pulmonalis.  I  have  been  fortunate  enough  since  then  to 
have  had  but  one  other  case  (2)  of  similar  nature.  This  one, 
although  the  larceration  of  the  septum  was  but  slight,  required  a 
second  operation.  The  accident  in  this  case  was  not  due  as  much 
to  the  want  of  extension,  as  to  the  neglect  of  slipping  off  the 
forceps  when  the  head  reached  the  vulva. 

In  1863,  I  was  called  in  consultation  to  see  a  primapara,  case 
3,  who  had  been  in  labor  nearly  forty-eight  hours.  The  gentle- 
man in  attendance  had  applied  the  forceps.  After  several  ineffect- 
ual attempts,  he  sent  for  Dr.  Reinfelder  ;  the  latter  unable  to  come, 
sent  his  forceps.  These  were  also  tried  with  a  similar  want  of 
success  ;  they  like  the  first,  slipped  off  each  time.  I  found  the 
vertex  presenting  R.  O.  A. ;  the  lateral  parietes  of  the  vagina,  near 
the  os  uteri,  lacerated,  in  fact,  in  shreds,  the  foetal  heart  inau- 
dible, the  patient  herself  sinking.  I  advised  immediate  delivery 
with  the  forceps,  as  it  was  evident  that  the  want  of  success  in  the 
previous  attempts  was  due  to  the  weakness  of  the  forceps, 
rather  than  to  the  contraction  of  the  pelvis.  I  was  requested  to 
make  the  attempt,  but  previous  to  making  it,  insisted  upon  the 
relatives  being  informed  that  there  was  no  possibility  of  saving 
the  mother,  and  it  was  only  done  with  the  hope  of  saving  the 
foetus,  which  might  still  be  living.    Taking  Simpson's  forceps 
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with  the  long  handles,  I  readily  delivered  the  foetus  stillborn. 
Owing  to  the  lowness  of  the  bed,  I  was  compelled  to  sit  on  the 
floor,  in  order  to  make  traction  in  the  axis  of  the  superior  strait. 
The  doctor  could  not  account  for  the  laceration,  but  stated  that 
as  direct  tractive  force  seemed  to  fail  entirely,  he  had  made  use 
of  great  swaying  motion.  This  exaggerated  side-to-side  lever 
action  had  evidently  compressed  the  vaginal  parietes  between  the 
pubes  and  the  blade  of  the  forceps,  thus  accounting  for  the  lacera- 
tion. The  mother  died  in  twenty  hours  from  shock  and  exhaus- 
tion. 

The  following,  case  4,  shows  the  amount  of  direct  tractive  force 
that  can  be  made  without  injury  either  to  the  soft  parts  of  the 
mother,  or  to  the  foetus.  On  the  2d  of  March,  1866,  I  attended 
to  a  Mrs.  McK.,  a  multipara,  third  child.  The  two  first  were 
delivered  by  craniotomy.  The  vertex  presenting  R.  O.  A.,  and 
impacted  between  sacrum  and  pubes,  the  conjugate  diameter  of 
superior  strait  greatly  contracted.  I  applied  forceps  and  had  con- 
siderable difficulty  in  locking  them.  Dreading  the  laceration 
which  might  ensue  in  this  case  from  side-to-side  lever  action,  I 
concluded  to  rely  entirely  upon  direct  and  steady  traction.  My 
strength  giving  way,  her  husband  held  me  around  the  waist, 
whilst  the  patient  was  held  in  situ  on  the  dorsum,  by  four  women. 
In  forty-five  minutes  I  had  the  satisfaction  of  bringing  the  head 
down  on  the  perinaeum.  The  delivery  was  then  speedily  accom- 
plished. Both  mother  and  child,  a  girl,  did  well.  This  was, 
without  exception,  the  most  difficult  forceps  case  I  have  had  to 
deal  with.  The  mother,  I  am  informed,  died  three  years  subse- 
quently in  parturition. 

The  amount  of  force  made  use  of  in  this  case  is  certainly  open 
to  criticism ;  but  I  frankly  admit  that  unless  there  was  undoubted 
evidence  of  the  death  of  the  foetus,  I  should  not  perform  cranio- 
tomy— for  instance,  occurring  in  cases  of  podalic  version ;  yet 
it  must  be  borne  in  mind  that  version  at  term,  is  not  warrantable, 
or  even  justifiable,  unless  the  conjugate  diameter  measures  more 
than  two  and  thjee-quarter  inches.   This,  of  course,  does  not 
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apply  to  a  contracted  outlet.  In  such  instances  craniotomy  would 
be  preferable  to  version.  It  is  preferable  to  destroy  one  life 
rather  than  two,  for  craniotomy  is  almost  the  inevitable  sequence 
of  podalic  version  attempted  at  term,  when  the  conjugate 
diameter  is  less  than  three  inches.  Fortunately,  art  is  not  at  a  loss 
at  the  present  day  for  means  to  avoid  the  evil  results  of  parturi- 
tion in  such  deformities,  that  is,  by  the  induction  of  premature 
labor.  Of  course,  in  these  cases  we  cannot,  as  in  uraemic  intoxi- 
cation, delay  its  induction  until  the  end  of  the  seventh,  or  be- 
ginning of  the  eighth  month.  The  viability  of  the  child  has  an  inter- 
esting bearing  on  these  dystocias.  Moreover,  this  failing,  we  can- 
have  recourse  to  Caesarian  section,  or  else  to  ilio-pubic  elytro- 
tomy. 

The  following,  case  5,  illustrates  the  advantage  of  a  reliable  pair 
of  forceps,  also  of  placing  the  patient  in  an  elevated  position 
for  the  purpose  of  making  traction  in  the  axis  of  the  superior  strait 
when  on  the  dorsum,  also  enabling  the  operator  to  recover  himself 
more  quickly  in  making  extension.  The  patient  was  forty  years 
of  age  ;  contracted  pelvis ;  twelve  children  ;  eight  still-born  by 
artificial  delivery ;  three  born  alive  naturally ;  twelve  alive  de- 
livered with  forceps.  With  the  first  four  she  was  attended  by  two 
physicians  from  a  provident  society  in  Ireland.  One  of  them  told 
her  the  crooked  bone  hindered  the  births.  The  fifth,  now  twelve 
years  of  age,  quite  small,  was  born  alive,  with  medical  assistance  ; 
the  sixth  a  footling  presentation,  was  born  alive,  without  the  doc- 
tor :  the  seventh  and  eighth,  both  still-born  by  artificial  delivery  ; 
the  ninth,  attended  by  Drs.  Charles  F.  Rodenstein  and  A.  M. 
Campbell,  version,  still-born  ;  the  tenth,  Dr.  Pratt  was  sent  for, 
but  the  child,  a  small  one,  was  born  alive  before  the  arrival  of  the 
doctor  ;  the  eleventh,  after  the  patient  had  been  in  labor  several 
hours,  Dr.  Pratt  was  sent  for,  vertex  presenting ;  he  applied  for- 
ceps, but  they  slipped  off  each  time  ;  Dr.  Charles  F.  Rodenstein, 
who  had  been  called  in,  concluded  to  try  craniotomy,  with  the 
Thomas  craniotome,  but  owing  to  the  impossibility  of  steadying 
he  head,  had  recourse  to  version ;  the  foetus  was  still-born.  Dr. 
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Rodenstein,  whose  well  known  abilities  as  an  accoucheur,  were 
beyond  question,  concluded  from  his  experience  in  the  ninth  and 
eleventh  labors,  that  in  case  of  a  subsequent  pregnancy,  it  would 
be  best  to  perform  craniotomy  or  Csesarean  section.  It  is  evident 
the  doctor  was  made  aware  of  the  danger  of  shock  and  exhaustion 
following  craniotomy — the  sequence  of  the  failures  of  version — 
therefore,  in  giving  that  advice  he  sought  to  spare  the  patient  such 
a  risk. 

The  twelfth  child ;  taken  with  pains  in  the  morning;  Dr.  Pratt 
sent  for  at  4  P.M.,  but  only  saw  her  at  6:30  P.M.  ;  found  mem- 
branes ruptured,  os  fully  dilated,  and  vertex  presenting  in  left 
occipito  anterior  position.  At  9  P.M.  I  was  called  in  with  a  view 
of  performing  Caesarian  section  or  craniotomy  if  advisable.  Al- 
though I  found  the  antero-posterior  diameter  measuring,  accord- 
ing to  my  index  finger,  scant  three  inches,  the  want  of  a  rule,  I 
am  ready  to  admit,  may  have  led  to  some  inaccuracy.  The  gen- 
eral circumference  of  the  brim  indicated  a  somewhat  contracted 
pelvis.  I  considered  that  this  contraction  did  not  even  warrant 
version,  let  alone  craniotomy  or  Caesarian  section,  until  the  forceps 
had  been  effectually  tried.  Moreover,  the  locking  of  the  forceps 
would  demonstrate  whether  the  head  was  relatively  out  of  propor- 
tion with  the  brim  of  the  pelvis.  It  was  true  the  standard  limit 
for  the  application  of  the  forceps  was  three  inches,  yet  Hodge 
and  others  had  successfully  applied  them  in  a  conjugate  diameter 
of  two  and  three-quarter  inches;  Cazeaux,  in  his  classical 
work,  made  it  a  fraction  less  than  two  and  two-thirds  of  an  inch ; 
moreover,  Depaul  had  had  two  successful  deliveries  in  which  the 
conjugate  diameter  was  less  than  two  and  one-fifth  of  an  inch, 
although  such  cases  as  the  latter  were  a  rarity.  I  was  not  sur- 
prised at  Dr.  Pratt's  want  of  success  in  the  previous  parturition, 
as  his  forceps — a  pair  of  Byford's — were  entirely  too  light  for 
traction,  and  still  less  compression  at  the  superior  strait  or  above 
the  brim.  We  concluded  to  wait  till  midnight,  and  if  the  head 
had  not  then  engaged  itself,  to  try  the  forceps. 

12:30  A.M. — There  having  been  no  further  progress,  we  placed 
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the  patient  on  a  table,  and  having  anaesthetized  her  with  chloro- 
form, Dr.  Pratt  applied  my  forceps — a  pair  of  Simpson's.  Hav- 
ing locked  them,  the  space  of  half  an  inch  between  the  handles 
showed  that  the  transverse  biparietal  diameter  was  three  and  one- 
eighth  of  an  inch.  Therefore  the  gain  which  compression  would 
give  us  indicated  that  the  fcetal  head  was  not  out  of  proportion. 
Owing  to  the  steady  traction,  made  by  the  doctor,  in  the  axis  of 
the  superior  strait,  I  soon  had  the  satisfaction  of  feeling  the  head 
engage  itself,  and  as  it  passed  into  the  pelvic  cavity,  the  doctor, 
following  the  sweep  of  the  curve  of  carus,  raised  the  handles,  thus 
making  extension,  and  disengaged  the  forceps  as  the  head  reached 
the  vulva.  The  delivery  was  then  speedily  accomplished.  Both 
mother  and  child  did  well.  The  latter,  we  both  thought,  weighed 
nine  pounds,  but  this  is  only  approximative. 

This  case  is  remarkable  from  the  fact  that,  out  of  nine  instru- 
mental deliveries,  but  one  child,  the  twelfth  and  last  one,  was 
born  alive,  whilst  of  three  natural  deliveries,  one  a  footling,  all 
three  lived.  Of  course,  we  have  the  facts  of  but  three  of  the 
cases  in  which  artificial  means  were  resorted  to.  We  know  that 
in  two  cases  forceps  failed,  and  recourse  was  finally  had  to  ver- 
sion, with  a  fatal  result  to  the  foetus  in  each  case. 

To  make  traction  in  the  axis  of  the  superior  strait,  when  the 
dorsal  position  is  selected,  it  must  be  made  from  above  downwards, 
and  the  position  on  a  low  bed  will  not  permit  of  it,  although  Mr. 
Jarnier  has,  I  believe  quite  needlessly,  devised  a  new  pair  of  for- 
ceps, with  a  double  curve,  to  obviate  this.  Of  course,  obliquity  of 
the  pelvis  will  necessarily  modify  this  rule,  but  the  skillful  ac- 
coucheur will,  like  the  accurate  engineer,  study  his  topography 
beforehand.  The  danger  to  the  perinaeum  in  the  first  stage,  the 
engagement  and  passage  of  the  head  into  and  through  the 
superior  strait,  is  exceedingly  remote.  This,  as  I  have  already 
demonstrated,  occurs  from  the  want  of  judicious  extension,  and 
in  many  cases  from  the  neglect  of  removing  the  forceps  as  the 
head  reaches  the  vulva.  There  are,  no  doubt,  some  cases  in  which 
a  contracted  vulva  may  necessitate  the  complete  extraction  of  the 
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head  by  the  traction,  but  these  are  the  exception.  Two  fingers 
in  the  rectum,  as  first  suggested  to  me  by  Dr.  Elliott,  will  accom- 
plish wonders,  and  undoubtedly  save  many  a  perinaeum.  We  can 
thus  avoid  the  two  painful  accidents  occurring  in  my  obstetric 
practice. 

BI-MANUAL  MANIPULATION 

Is  frequently  of  use  in  many  cases,  thus  obviating  the  necessity  of 
forceps  at  the  superior  strait,  also  avoiding  the  danger  of  an  im- 
pacted head,  which  so  frequently  gives  rise  to  pelvic  cellulitis,  fis- 
tula, etc.    The  following,  Case  6,  affords  an  apt  illustration  of  it : 

On  the  8th  of  August,  I  was  called  to  Mrs.  F.  Irish,  thirty  years 
of  age;  second  child.  The  first,  I  am  informed,  born  two  and 
a  half  years  previously ;  protracted  labor ;  impacted  head  ;  for- 
ceps; child  lived  a  few  days;  pelvic  cellulitis,  terminating  in 
suppuration,  and  complete  recovery  in  four  months. 

The  membranes  ruptured  between  6  and  7  A.M.  At  7:30  P.M. 
I  saw  her  for  the  first  time;  the  pains  were  moderately  strong, 
fcetal  heart  distinct  on  left  side,  os  uteri  moderately  dilated  and 
dilatable,  felt  vertex,  and  presumably  saggittal  suture,  in  right  ob- 
lique diameter,  but  could  not  reach  either  fontanels.  The  an- 
terior-posterior diameter  somewhat  contracted  from  undue  prom- 
inence of  the  promontory  of  the  sacrum,  pelvis  otherwise 
roomy,  but  still  presenting  a  marked  capital  letter  B  shape.  Not 
anticipating  any  trouble,  left,  with  directions  to  be  sent  for  when 
expulsive  pain  became  severe. 

At  11:30  P.M.,  having  been  sent  for,  pains  severe  and  frequent, 
fcetal  heart  distinct,  os  fully  dilated,  head  still  at  brim,  the 
anterior  fontanelle  towards  left  obturator  foramen,  saggital 
suture  distinctly  in  right  oblique  diameter,  posterior  fontanelle 
not  within  reach. 

1:30  A.M. — No  progress  perceptible,  but  caput  succedaneum 
marked,  and  on  left  parietal  partially  covering  anterior  fon- 
tanelle. Introduced  left  hand  with  a  view  of  causing  rotation  of 
occiput  from  right  to  left,  and  flexion  either  by  means  of  the  vec- 
tis  or  with  blade  of  forceps,  but  finding  I  could  pass  my  index 
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and  middle  finger  behind  the  posterior  portion  of  left  parietal 
bone,  drew  the  occiput  towards  the  transverse  diameter,  and  with 
the  right  hand  firmly  compressed  the  uterus  above  the  pubis,  the 
head  then  engaged  itself  in  the  transverse  diameter. 

At  6:30  A.M.,  head  in  inferior  strait,  and  there  having  been  no 
progress  for  three  hours,  I  was  about  sending  for  Dr.  Varian,  but 
an  urgent  call  compelled  me  to  apply  short  forceps  over  par- 
ietal diameter  and  to  deliver  the  head.  As  the  shoulders  were 
evidently  arrested  at  brim,  I  introduced  my  right  hand  and  with 
index  worked  in  left  axilla,  brought  the  shoulder  down,  and  ac- 
complished a  rapid  delivery.  Child,  a  boy,  weighed  13^  pounds 
in  towel.    Both  mother  and  child  did  well. 

In  this  case,  I  made  use  of  manipulation  in  preference  to  for- 
ceps, for  it  was  clearly  the  indication,  and  in  accordance  with  the 
principles  advocated  by  standard  authorities.  The  membranes 
had  been  ruptured  nearly  twenty  hours,  the  os  dilatable  at  least 
eight  hours,  and  fully  dilated  three  hours.  Had  I  waited  longer, 
it  is  barely  possible  that,  in  accordance  with  well  known  physical 
laws,  the  head  might  have  slipped  into  the  transverse  diameter. 
But  the  indications  were  that,  instead  of  such  a  fortunate  result 
taking  place,  the  frontal  bone  crowded  down,  thus  extension 
instead  of  flexion  taking  place,  converting  an  otherwise  normal 
presentation  into  a  brow  or  face,  or  else  impaction  taking  place, 
which,  from  the  pressure  on  the  soft  parts  of  the  mother,  would 
have  in  all  probability  given  use  to  suppurative  cellulitis.  More- 
over, I  would  have  had  a  more  difficult  forceps  case,  and  in  all 
probability  have  been  compelled  to  seize  the  head  in  the  occi- 
pito  frontal  diameter,  which  every  experienced  accoucheur  knows 
is  more  dangerous  to  the  foetus.  It  is  only  a  short  time  since  I 
presented  to  this  association  a  small  piece  of  necrosed  bone,  re- 
moved from  the  right  of  the  crest  and  below  the  superior  curved 
line  of  the  occipital  bone,  caused  by  the  forceps  having  been  ap- 
plied in  this  very  position,  and  there  had  also  been  a  laceration 
above  the  left  eye-brow.  The  gentleman  who  attended  the  lady 
a primapara,  no  doubt  did  every  thing  secundum  artem  and  frank- 
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ly  acknowledged  his  being  responsible  for  the  laceration,  but 
erred  in  telling  her  that  the  necrosis  of  the  occipital  bone  was 
caused  by  the  pressure  of  the  pelvis,  for,  aside  from  its  absurd- 
ity, it  was  impossible  cceteris  paribus  to  have  had  the  opposite 
blades  of  the  forceps  in  any  other  position  than  at  these  very 
points.  It  was  my  good  fortune  to  be  able  to  allay  a  marked 
prejudice  in  reference  to  this  gentleman,  for  a  neighboring  prac- 
titioner, under  whose  care  the  patient  subsequently  fell,  before 
she  was  sent  to  me  for  an  operation,  threw  out  the  innuendo  of 
" undue  haste,  should  have  waited  for  nature's  efforts,"  etc.,  but 
it  is,  unfortunately,  a  weakness,  I  am  free  to  confess,  of  our  pro- 
fession, of  being  rather  too  hypercritical  of  our  brethrens'  suc- 
cess or  non-success  in  this  or  that  case,  especially  where  there  is  a 
clashing  of  material  interests  ;  but  I  trust  the  empyrian  days  will 
soon  be  reached  when  friendly  rivalry  will  stimulate  unselfish  pro- 
fessional advancement,  thus  becoming,  one  and  all,  a  "  Hyperion 
to  a  Satyr." 

Mrs.  F's  case  naturally  draws  our  attention  to  the  application 
of  forceps  at  the  inferior  strait.  It  is  a  well-known  fact  that 
occasionally  the  head  from  inertia  of  the  uterus,  or  from 
the  want  of  extension,  will  rest  on  the  perinaeum  for  hours, 
causing  a  continuous  distension  and  compression  of  the  vagi- 
nal parietes,  which  is  fraught  with  danger  to  the  mother,  if  not 
to  the  foetus.  Therefore,  authorities  agree  as  to  the  necessity 
of  not  too  long  delaying  the  application  of  the  forceps.  For  this 
purpose,  Simpson's  short-curved  forceps  are  admirable.  In  former 
years  with  an  extensive  suburban  practice,  I  almost  invariably 
carried  them  with  me,  for  it  was  no  uncommon  occurrence  for 
me  to  be  called  in  on  my  rounds  to  cases  in  which  labor  had  been 
protracted  for  forty-eight  hours,  and  even  more,  and  placing  the 
woman  in  the  English  position  on  the  side  with  pillow  between 
the  knees,  would  rapidly  relieve  her  of  her  sufferings.  I  prefer, 
as  a  rule,  the  continental  and  American  position  on  the  dorsum ; 
but  for  these  cases,  especially  with  a  want  of  assistants,  the  English 
presents  many  advantages.    It  also  presents  many  in  the  applica- 
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tion  of  the  long  forceps  at  the  superior  strait,  especially  when  the 
patient  cannot  well  be  placed  in  an  elevated  position,  since 
traction  can  be  more  readily  made  in  the  axis  of  the  superior 
strait.  But  on  physical  and  anatomical  principals,  the  dorsal 
position,  either  with  long  or  short  forceps,  is  the  best.  It  maybe 
advanced  that  anaesthesia  paralyses  the  action  of  the  abdominal 
muscles.  True  !  But  it  does  not  paralyze  the  laws  of  gravitation, 
or  deprive  the  obstetrician  of  the  inestimable  advantages  that 
intelligent  assistance  affords  in  this  position.  However,  I  am 
rather  disgressing  from  the  object  I  had  in  view  :  The  danger  of 
a  short  entangled  cord  to  the  foetus.  A  young  primapara,  Irish, 
was  taken  in  labor  at  noon,  the  membranes  ruptured  at  2  P.M.  ;  I 
was  called  to  her  at  8  P.M.  The  os  was  fully  dilated,  vertex  pre- 
senting in  L.  O.  P.,  and  engaged  in  superior  strait.  At  12  M. 
rotation  had  taken  place  and  extension  began  ;  at  2  A.M.  the  ver- 
tex was  on  the  perinseum  ;  although  the  outlet  was  somewhat  con- 
tracted, did  not  anticipate  any  trouble  from  that  source  ;  4  A.M. 
caput  succedaneum  quite  prominent  at  vulva  j  pulsation  of  foetal 
heart  almost  imperceptible,  sent  for  forceps  ;  but  in  the  meantime 
with  two  fingers  of  left  hand  in  rectum,  and  by  manipulating 
with  right  hand  on  side-to-side  lever  action  on  vertex,  succeeded 
in  disengaging  the  head  ;  passing  my  finger  into  the  foetal  mouth 
detected  slight  pharyngeal  contraction  ;  then  passing  finger  around 
neck  found  it  free  from  any  entanglement  of  the  cord,  but  the 
latter  passed  over  right  shoulder  and  had  ceased  pulsating.  This 
entanglement  had  also  prevented  the  rotation  of  the  shoulders,  as 
the  prominence  of  the  right  shoulder,  owing  to  the  emaciation  of 
the  patient,  could  be  distinctly  felt  above  pubes.  I  divided  the 
cord,  passed  shoulder  down  towards  right  iliac  fossa,  and  the 
foetus  was  immediately  expelled,  but  all  efforts  at  resuscitation 
failed.  The  mother  did  well.  I  have  never  had  an  accident 
identical  with  this  one,  but  somewhat  similar  ones,  two  in  num- 
ber, in  which  the  cord  was  coiled  around  the  neck,  and  I  am  per- 
fectly satisfied  the  early  use  of  the  short  forceps  was  the  means  of 
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saving  them.  In  one,  after  thirty-five  minutes  efforts  at  resuscita- 
tion, and  in  the  other,  nearly  an  hour. 

Mrs.  Cooney's  case  also  presents  an  interesting  feature  as  to 
the  respective  merits  of  the  forceps  versus  version,  but  unfortu- 
nately the  want  of  data  as  regards  the  first  six  artificial  deliveries 
prevent  positive  deductions  being  made  as  to  this  particular  case. 
Nevertheless,  it  naturally  leads  to  the  consideration  of 

VERSION. 

The  following  cases  illustrate  its  two  forms  :  Artificial  and 
spontaneous  versions.  As  these  notes  are  simply  clinical,  I  do  not 
propose  to  discuss  them. 

Case  VIII. — In  March,  1869,  when  assistant  physician  at 
Blackwell's  Island  hospitals,  a  convict  primipara  was  taken  in 
labor.  After  she  had  been  so  for  several  hours,  I  was  summoned 
to  her.  I  found  the  os  fully  dilated,  left  hand  at  vulva,  foetus 
wedged  down,  uterine  contractions  strong,  and  amniotic  fluid 
pretty  well  drained  off.  I  had  her  removed  from  her  cell,  and 
according  to  the  rules,  sent  for  the  deputy  resident.  He  attempt- 
ed podalic  version,  but  the  uterine  contractions  cramped  his  arm 
so  that  he  was  obliged  to  desist.  I  then  introduced  my  right 
hand,  and  succeeded  in  turning  the  child — a  large  one,  still- 
born. The  mother  died  on  the  twelfth  day  of  puerperal  fever. 
The  result  I  am  convinced  of  contagion.  There  were  then 
three  or  four  cases  at  the  Island  Hospital  on  the  north  end  of  the 
island. 

Ca<e  IX. — Mrs.  D.,  ninth  child,  previous  labors  normal.  May 
1,  1864,  was  called  at  9  P.M.,  found  the  os  fully  dilated,  mem- 
branes not  ruptured,  elbow  presenting,  and  placenta  near  posterior 
lip  of  uterus.  Tried  bimanual  version  ;  during  the  effort  there 
was  a  profuse  gush  of  blood  ;  I  immediately  ruptured  the  mem- 
branes and  performed  podalic  version.  The  placenta  was  attached 
to  the  posterior  wall  and  lip  of  the  uterus.  The  child  was  still- 
born. The  uterus  contracted  firmly,  and  patient  doing  well, 
when  an  hour  subsequent  to  delivery,  she  was  taken  with  syncope 
and  died  at  midnight. 
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Case  X. — August  14,  1865,  was  called  in  consultation  to  Mrs. 
C.  This  lady  was  taken  in  labor  with  her  seventh  child  on  the 
13th,  at  4  A.M.  Her  physician  found  the  right  hand  presenting  ; 
he  tried  bimanual  version  ;  then  endeavored  to  replace  the  hand 
and  arm  within  the  uterus.  I  saw  her  on  the  14th  at  12:30 
A.M.  ;  advised  immediate  podalic  version  ;  gave  her  chloroform  ; 
the  doctor  endeavored  to  do  it,  but  owing  to  his  exhausted  condi- 
tion, was  compelled  to  desist.  I  then  introduced  my  hand,  and 
found  that  the  placenta  had  become  detached,  seized  the  left  knee 
and  speedily  delivered  a  large  foetus  still-born.  The  patient  made 
a  good  recovery. 

Case  XL — Mrs.  P.,  eighth  pregnancy.  The  first  five  normal ; 
sixth,  twins  ;  seventh,  miscarriage  in  third  month.  November 
18,  1869,  was  called  to  New  Jersey  to  attend  this  lady.  At  8 
P.M.,  found  the  os  dilated  about  the  size  of  a  silver  dollar  ; 
shoulders  presenting,  foetal  heart  in  median  line  below  umbilicus, 
head  towards  right  iliac  region.  The  uterine  contractions  were 
not  strong.  In  an  hour  the  shoulders  appeared  to  be  higher  and 
less  prominent ;  whilst  watching  this  spontaneous  movement,  the 
uterus  rose  towards  the  ensiform  cartilage,  and  a  violent  contrac- 
tion following,  the  membranes  ruptured,  and  the  breech  engaged 
itself.  Owing  to  the  rigidity  of  the  os,  the  expulsive  pains  were 
tedious,  and  the  foetus  was  delivered  at  8  A.M.  on  the  19th  ;  it 
made  an  effort  at  respiration,  but  all  effort  at  resuscitation  was  un- 
availing. The  mother  did  well,  until  the  night  of  the  12th  of 
December,  or  23d  day,  when  she  was  taken  with  profuse  flooding. 
A  physician  was  summoned,  who  applied  a  tampon.  On  the  13th, 
I  wTas  telegraphed  for,  and  Dr.  T.  F.  Cook,  also  ;  we  found  her, 
although  exsanguine,  doing  well,  and  no  indications  of  hem- 
orrhage;  14th,  no  new  developments;  15th,  oozing  of  blood, 
changed  tampon  ;  16th,  still  an  oozing  of  blood,  removed  tampon  ; 
and  whilst  the  abdominal  aorta  was  firmly  compressed  by  her 
physician,  I  introduced  my  index  into  the  vagina,  found  the 
cervix  patulous,  pressed  my  finger  into  the  uterus  as  far  as  the 
fundus,  removed  some  small  clots,  and  sweeping  around  *he 
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uterine  cavity,  found  it  very  ragged,  communicating  a  sensation  of 
hypertrophied  villi.  I  then  applied  the  liq.  ferri  persulphatis  by 
means  of  a  swab  ;  introduced  a  tampon,  made  of  pieces  of  cotton 
tied  separately,  and  soaked  in  carbolized  oil  ;  then  applied  band- 
ages to  the  limbs,  from  the  feet  to  the  hips,  and  from  the  fingers 
to  the  shoulders,  raised  the  foot  of  the  bedstead,  and  left  only  a 
small  cushion  under  head,  at  the  same  time  prepared  for  immedi- 
ate transfusion,  whilst  her  oldest  son  stood  ready  to  give  the  nec- 
essary blood.  Fortunately,  this  did  not  become  imperative,  there- 
fore, did  not  make  use  of  it.  Essence  of  beef  was  given  per  rec- 
tum, and  milk  punch  in  moderate  quantities.  On  the  19th, 
owing  to  restlessness,  she  was  given  an  eighth  gr.  (y&)  of  morphine 
by  the  mouth,  which  was  repeated  in  two  hours.  At  2  A.M.  on 
the  20th,  eight  hours  subsequent  to  the  last  dose,  her  pulse  rose 
rapidly  to  140,  also  the  temperature  of  the  body.  The  respira- 
tion went  down  to  12;  pupils  firmly  contracted ;  profound  coma; 
finally,  by  slapping  her  and  the  free  use  of  concentrated  coffee  by 
mouth  and  rectum,  she  recovered  her  consciousness.  The  tampon 
was  removed  piece  by  piece,  until  the  last  one  was  taken  out  on 
the  23d  of  December,  the  vagina  washed  out  each  day  with  car- 
bolized water.  On  the  17th  of  February,  1870,  I  made  a  vaginal 
examination  ;  the  cervix  was  sound ;  there  was  a  slight  cervical 
ulceration,  which  healed  rapidly  ;  the  uterine  sound  showed  the 
uterus  to  have  a  dimension  of  three  inches.  This  patient,  owing 
to  the  profound  anaemia,  remained  for  some]  time  apathetic  and 
melancholic,  in  fact,  in  a  condition  bordering  on  dementia,  but 
has  long  since  recovered  from  the  effects  of  the  hemorrhage,  and 
is  now  entirely  well,  and  never  has  been  pregnant  since. 

These  cases  of  version  are  a  sufficient  explanation  for  my  pre- 
ferring forceps  to  version.  All  of  them  were  fatal  to  the  foetus. 
In  my  forceps  cases,  I  have  lost  but  eighteen  per  cent,  of  the  chil- 
dren, and  none  of  the  mothers.  I  except,  of  course,  the  case  of 
laceration  of  the  vagina,  in  which  the  woman  was  dying  when  I 
applied  them.    The  accident  of  flooding  in  two  cases,  and  fatal 
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syncope  in  one,  is  pregnant  with  importance  as  to  their  manage- 
ment subsequent  to  the  arrest  of  the  hemorrhage. 

Case  XII. — In  1865,  I  was  called  to  a  young  married  woman, 
who  had  miscarried  in  the  second  month,  and  was  brought  from  a 
distance.  On  the  third  day,  she  was  flooding  profusely.  This  I 
speedily  arrested,  but  the  next,  fourth  day,  there  was  some  oozing. 
I  applied  tampon.  On  the  tenth  day  there  was  no  further  evidence 
of  hemorrhage,  I  told  her  and  her  attendant  that  I  would  not  be 
in  until  the  twelfth  day,  and  not  to  allow  her  to  leave  or  even  rise  in 
her  bed  till  then.  The  next  day,  being  a  woman  of  strong  will, 
she  insisted  upon  walking  from  the  bed-room  to  her  sitting-room. 
She  fell  back  in  the  rocking-chair  dead,  from  cardiac  syncope. 

PUERPERAL    CONVULSIONS,    THE    RELATIONS    OF    ALBUMINURIA  TO 
THEM  AND  THE  INDICATIONS  FOR  PREMATURE  DELIVERY. 

Case  XIII. — In  June,  1867,  Mrs.  A.,  a  primipara,  in  the  third 
month  of  her  pregnancy,  was  taken  with  violent  abdominal  pains 
and  treated  homeopathically  for  uterine  colic.  After  two  days' 
suffering,  was  taken  with  a  convulsive  seizure,  when  I  was  sent  for. 
She  was  in  a  semi-unconscious  state,  with  marked  opisthotonos. 
On  making  a  vaginal  examination,  found  the  inferior  extremities 
of  the  embryo  were  protruding  through  the  rigid  os.  I  removed 
it,  and  the  convulsive  seizure  subsided.  As  the  placenta  was 
firmly  adherent,  I  left  it  undisturbed.  Twenty-four  hours  subse- 
quently, the  convulsions  recurred  ;  then,  after  considerable  effort, 
succeeded  in  completely  detaching  the  placenta,  upon  the  removal 
of  which  the  convulsions  ceased.  There  was  neither  albumen  or 
casts  in  her  urine.  She  subsequently  had  two  or  three  children 
without  any  complications,  and  died  last  year  of  leucocythaemia. 

Case  XIV. — Last  fall  I  was  called  in  consultation  to  see  the 
wife  of  a  physician,  who,  after  some  flooding,  had  miscarried  in 
the  third  month  of  her  pregnancy.  The  embryo  and  placenta 
had  been  removed  and  there  appeared  to  be  no  debris  left.  But 
convulsive  attacks,  with  complete  unconsciousness,  opisthotonos, 
and  incessant  vomiting  continued  to  recur.  Three  hypodermic 
injections  of  morphine,  at  intervals,  relieved  her  completely. 
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Case  XV. — On  the  14th  of  March,  1865,  I  was  called  to 
Brownsville,  in  consultation  with  Drs.  Nordquist  and  Smith,  to  see 
Mrs.  B.,  a  young  married  lady,  twenty-five  years  of  age,  who  had 
had  four  previous  miscarriages  between  the  fourth  and  fifth 
months,  without  any  complication.  On  the  night  of  the  13th,  in 
the  fifth  month  of  her  fifth  pregnancy,  she  was  attacked  with  an 
intense  cephalalgia,  for  which  a  neighboring  physician  was  called 
in.  He  prescribed  for  her,  and  left.  At  8  P.M.  she  was  taken 
with  a  severe  convulsion,  and  Drs.  Nordquist  and  Smith  were  sent 
for.  They  administered  chloroform  ;  the  convulsions  continued 
to  recur  hourly,  until  at  9:15  A.M.  on  the  14th,  she  had  her  thir- 
teenth convulsion.  The  result  of  this  consultation  was  to  place 
the  patient  fully  under  the  influence  of  chloroform,  and  the  in- 
duction of  premature  labor.  As  the  os  was  rigid,  the  douche 
was  made  use  of.  At  11  A.M.,  I  could  introduce  my  finger  with- 
in the  cervix  and  feel  the  foot  of  the  embryo.  I  then  endeavored 
to  make  use  of  Barnes'  dilators,  but  the  firm  contraction  of  the 
uterus,  and  the  sharpness  of  the  edge  of  the  os  uteri,  precluded 
my  meeting  with  any  success.  At  11:30  A.M.,  Dr.  George  T. 
Elliott,  who  had  also  been  sent  for,  arrived.  He  endeavored  to 
apply  Barnes'  dilators,  but  also  failed.  I  then  proceeded  with 
the  douche,  and  at  2  P.M.  succeeded  in  introducing  the  index 
and  middle  fingers,  and  seizing  one  foot,  then  the  other,  extracted 
the  inferior  extremities  and  pelvis.  I  then,  with  considerable 
difficulty,  removed  the  trunk.  At  3  P.M.,  owing  to  the  tempor- 
ary discontinuance  of  the  chloroform,  she  had  another  violent 
convulsion.  Dr.  Elliott  then  succeeded  in  extracting  the  head, 
by  means  of  a  strong  pair  of  polypus  forceps.  The  rigidity  of 
the  os  was  so  great  that  the  head,  when  extracted,  was  as  flat  as  a 
pan-cake,  the  contents  having  escaped  through  the  foramen  mag- 
num. The  doctor  then  removed  the  placenta,  detaching  it  with 
his  fingers.  The  patient  had  no  further  convulsions  after  the  four- 
teenth and  last.  She  recovered  without  one  untoward  symptom, 
although  very  anaemic.  The  pulse,  from  the  14th,  immediately 
after  the  delivery,  varied  from  120  to  128,  and  finally,  on  the  27th, 
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was  108.  Muriated  tincture  of  iron,  in  free  doses,  was  the  only- 
remedial  agent  made  use  of.  Some  of  her  urine,  which  I  had 
drawn  oft,  was  examined  by  Dr.  Austin  Flint,  Jr.  He  found  it  of 
a  low  specific  gravity,  barely  a  trace  of  albumen,  and  containing 
pale,  waxy  casts. 

On  her  recovery,  I  cautioned  her  husband  against  any  further 
pregnancies,  as  I  regarded  her  previous  miscarriages  and  the  pres- 
ent one,  the  fifth,  indicative  of  a  peculiar  idiosyncrasy,  in  other 
words,  purely  reflux  convulsions.  The  result  of  the  urinary  analy- 
sis indicated  a  condition  of  the  kidneys  independent  of  the  ordi- 
nary albuminuria  accompanying  and  frequently  consecutive  to 
the  puerperal  condition.  In  this  opinion  Dr.  Elliott  did  not  con- 
cur. 

In  1868,  whilst  in  Paris,  a  friend  of  her  father's  informed  me 
that  a  lady,  whose  death  I  had  prophesied  two  years  previously, 
had  just  occurred  in  California.  On  my  return  to  New  York,  I 
met  her  husband,  who  informed  me  that  in  the  fifth  month  of  her 
sixth  pregnancy,  she  was  attacked  with  cephalalgia,  and  the  physi- 
cian called  in,  was  informed  of  the  advice  I  had  given,  and  re- 
fused to  induce  premature  labor,  or  rather  an  abortion.  Convul- 
sions soon  set  in,  and  she  died  in  a  few  hours. 

Case  XVI. — On  the  28th  of  December,  1864,  was  called  to 
Mrs.  L.  This  lady,  a  primapara,  was  taken  in  labor  about  3  P.M. 
She  had  had  a  miscarriage  five  or  six  years  previously,  which  led 
her  physicians  to  advise  her  against  pregnancy.  I  saw  her  at  8 
P.M. ;  the  os  was  fully  dilated,  vertex  at  superior  strait  R.  O.  P. ; 
the  sacro-lumbar  articulation  rather  prominent.  At  2  A.M.  on 
the  29th,  the  head  had  become  engaged,  flexion  and  rotation 
taken  place,  when  she  had  a  slight  convulsive  seizure.  As  her 
physician,  Dr.  Nordain,  had  not  arrived,  and  considering  further 
delay  dangerous,  I  applied  the  forceps  and  delivered  her  of  a  boy 
weighing  over  twelve  pounds,  who  is  now  thirteen  years  of  age. 
She  recovered  without  one  untoward  symptom,  although  her  urine 
was  highly  albuminous. 

On  the  1 2th  of  July,  1866,  while  in  the  seventh  month  of  her 
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third  pregnancy,  she  was  taken  at  about  midnight  with  what  the 
family  considered  an  attack  of  cholera  morbus.  I  was  imme- 
diately sent  for.  At  12:30  A.M.,  the  13th,  she  was  vomiting  and 
complained  of  great  pain  in  epigastrium;  pulse,  120,  and  weak. 
At  12:45  sne  nad  a  convulsion,  which  was  followed  by  a  more 
severe  one  about  twenty  minutes  subsequently.  I  sent  for  assist- 
ance; the  nearest  physicians  were  Doctors  Varian  and  Horsfield. 
The  latter  came  at  once,  and  on  examining  her  urine,  which  I  had 
drawn  off  with  a  catheter,  found  it  loaded  with  albumen.  He 
agreed  as  to  the  propriety  of  the  induction  of  premature  labor. 
I  accordingly  made  an  examination ;  the  os  uteri  was  about  the 
size  of  half  a  dollar,  and  rigid ;  the  vertex  presenting,  I  made 
use  of  the  douche,  whilst  Dr.  Horsfield  kept  the  patient  under 
the  influence  of  chloroform,  who  had  had,  meanwhile,  a  recur- 
rence of  the  convulsions.  At  6  A.M.  the  os  was  sufficiently 
dilated,  and  Dr.  Varian,  who  had  arrived  in  the  meantime, 
thought  that  an  error  of  judgment  had  been  committed,  but  that 
notwithstanding  the  patient  was  sinking,  it  would  be  advisable  to 
extract  the  child.  This  I  did  by  version,  as  the  head,  owing  to 
the  complete  uterine  relaxation,  had  ieceded,  and  it  was  impossible 
to  seize  it  with  the  forceps.  The  foetus  was  still-born.  After  the 
removal  of  the  placenta,  although  the  uterus  contracted  firmly, 
the  patient  continued  to  sink,  and  died  at  twenty  minutes  past  7 
A.M.  The  discoloration  of  the  water  used  in  the  douche  led 
some  of  the  bystanders  to  believe  that  the  patient  had  lost  consid- 
erable blood,  but  such  was  not  the  case.  There  was  no  post  mor- 
tem, which  I  subsequently  had  great  cause  to  regret,  for,  as  usual 
in  such  cases,  I  was  severely  censured,  and  thus  had  to  pass 
through  an  ordeal  which  was  far  from  pleasant.  For 

"  Detraction's  a  bold  monster,  and  fears  not 
To  wound  the  fame  of  princes,  if  it  find 
But  any  blemish  in  their  lives  to  work  on." 

Case  XVII. — Mrs.  M.,  thirty  years  of  age,  a  multipara.  In 
the  eighth  month  of  her  fourth  pregnancy,  had  been  complaining 
for  several  days  of  cephalalgia.    January  21st,  1875,  was  attacked 
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with  a  severe  convulsion  at  n  A.M.  j  a  second  one  at  11:30,  and 
a  third  at  12:15  P.M.  I  was  called  to  her  at  12:30  P.M.;  she 
was  then  conscious,  pulse,  120,  and  full ;  stating  the  urgency  of  the 
case,  sent  again  for  her  family  physician;  he  arrived  at  1:30  P.M. 
She  was  then  unconscious,  the  os  elongated  and  undilatable,  and 
the  urine  highly  albuminous.  I  urged  the  necessity  of  induction  of 
premature  labor  and  depletion.  This  being  objected  to,  I  with- 
drew. 2:30  P.M.,  fourth  convulsion  ;  4:30  P.M.,  two  tnirty-grain 
doses  of  the  bromide  of  potassium  had  been  administered,  vomiting 
occurring  ten  minutes  after  the  first  dose.  Fifth  convulsion  ;  chlor- 
oform then  administered.  5  P.M.,  having  been  sent  for,  the  induc- 
tion of  premature  labor  was  begun  by  means  of  douche  and  Barnes* 
dilators.  10: 20  P.  M. ,  five  convulsions  between  six  and  ten.  The 
os  dilating  rapidly,  but  the  uterus  'relaxed.  One  drachm  of  the 
fluid  extract  of  ergot  administered.     10:45  eleventh  con- 

vulsion. The  vertex  presenting  R.  O.  A.,  the  doctor  applied  the 
forceps  and  delivered  a  living  child.  11:30  P.M.,  pulse  100;  I 
applied  wet  cups  to  the  lumbar  region,  urged  the  importance  of 
free  venesection  from  the  median  basilic,  then  withdrew.  Janu- 
ary 2 2d,  1:15  A.M.,  four  convulsions  since  midnight.  A  hypo- 
dermic injection  of  m.  x.  of  a  solution  of  morphine  and  atropine 
administered.  3:45  AM.,  five  more  convulsions  since  preceding 
note.  Venesection  was  then  attempted  from  the  brachiocephalic, 
as  the  proximity  of  the  brachial  artery  to  the  median  basilic  was 
considered  dangerous,  and  only  two  ounces  of  blood  extracted. 
6  A.M.,  has  had  two  more  convulsions ;  a  hypodermic  injection 
of  morphine  and  atropine  administered.  9:58  A.M.,  five  con- 
vulsions since  7  A.M.:  the  urine  drawn  off.  Having  been  sent 
for,  I  found  the  pulse  132;  temp.  102^  in  axilla;  was  then  requested 
to  perform  venesection,  but  declined,  as,  in  my  opinion,  effusion 
had  probably  taken  place.  I  administered  tincture  of  veratrum 
viride  gtt.  xx.  10:25  A.M.,  violent  convulsion;  I  administered 
v.  v.  gtt.  xx,  and  a  full  dose  of  elaterium  and  calomel.  10:58 
A.M.,  pulse  106;  v.  v.  gtt.  xx;  slight  convulsion.  11:25  A.M., 
enema  of  turpentine.    1 1:58  A.M.,  pulse  128  ;  v.  v.  gtt,  xx.  12:30 
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P.M.,  violent  convulsion,  evacuated  enema.  12:58  P.M.,  pulse 
100 ;  I  drew  off  tour  ounces  of  urine,  administered  v.  v.  gtt.  xx, 
and  withdrew.  1:25  P.M.,  has  had  another  convulsion,  pulse  80, 
feeble.  2  P.M.',  pulse  72,  feeble;  a  free  evacuation  of  bowels; 
administered  infusion  of  digitalis  35s  ;  nauseated.  3  P.M.,  pulse 
100,  T.  100;  free  evacuation  of  bowels.  4:15  P.M.,  first  return 
of  consciousness,  and  having  just  returned,  took  some  beef-tea  at 
my  request.  She  shortly  afterwards  became  unconscious,  and 
sinking  rapidly,  died  on  the  23d,  at  6  A.M.  The  pulse  was  full 
and  uncompressible  during  the  first  twelve  hours.  There  were 
eleven  convulsions  before  delivery,  and  twenty  subsequent  to  it, 
thirty-one  in  all,  and  none  for  seventeen  hours  preceding  death. 
No  post  mortem. 

Case  XVIII. — In  1864, 1  was  called  to  a  young  married  woman, 
twenty- four  years  of  age,  a  primipara.  She  had  been  confined 
five  hours  previously.  Her  physician,  a  homcepath,  had  left  her 
in  convulsions,  and  they  had  been  almost  continuous.  Her  pulse 
was  120  full,  and  bounding.  I  immediately  drew  twelve  ounces 
of  blood  from  the  median  basilic,  and  although  her  urine  was 
highly  albuminous,  she  fell  immediately  into  a  quiet  slumber  and 
recovered  without  any  untoward  symptoms. 

Case  XIX. — On  the  28th  of  July,  1876,  a  young  woman,  twenty- 
six  years  of  age,  a  primipara,  at  term,  was  taken  at  nine  in  the 
morning  with  convulsions.  A  homcepath  was  called  in,  and  at  10 
P.M.,  Dr.  Varian  saw  her.  He  sent  for  me,  and  as  she  was  sink- 
ing rapidly  and  there  was  no  possibility  of  saving  her,  the  vertex 
presenting  L.  O.  A.,  I  advised  the  immediate  delivery  of  the 
foetus  by  means  of  the  forceps,  if  possible.  Although  the  marked 
contraction  of  the  pelvis  rendered  its  success  somewhat  doubtful, 
and  I  remarked  to  the  doctor,  it  would  be  another  Mrs.  L.  case,  if 
we  did  not  succeed  in  saving  the  child,  the  doctor  then  applied 
his  forceps,  which  most  of  you  are  familiar  with  ;  remarkable  by 
the  shortness  of  the  blades  and  length  of  the  handles,  powerful 
tractors  I  admit,  but  dangerous  compressors,  for  there  is  no  guide 
as  to  the  degree  of  compression  exerted,  in  fact,  cephalotribes. 
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After  considerable  effort,  the  doctor  succeeded  in  delivering  the 
foetus,  but  with  a  pretty  well  crushed  cranium.  The  patient  died 
half  an  hour,  subsequently.  It  would  have  been  better  to  have 
removed  the  foetus  by  abdominal  section,  for  it  could  not  have 
been  extracted  through  the  superior  strait  and  pelvic  outlet  with 
any  other  kind  of  forceps  ;  and,  had  the  patient  been  seen  earlier, 
I  have  no  doubt  Caesarian  section  or  craniotomy  would  have  been 
performed.  There  was  some  degree  of  censure  attached  to  the 
case,  and  I  did,  indeed,  commit  an  error  of  judgment  by  not 
advising  immediate  ilio-pubic  elytrotomy. 

Case  XX. — November  22,  1875,  a  young  woman,  thirty  years 
of  age,  a  primipara,  at  about  8  P.M.  was  taken  suddenly  with 
convulsions,  and  had  four  severe  ones  in  rapid  succession.  At 
12  A.M.,  when  first  seen  by  me,  she  was  unconscious,  pulse  100, 
and  full,  limbs  sedcematous,  urine  highly  albuminous,  and  had  had 
no  convulsions  since  nine.    An  enema  of  turpentine  was  imme- 
diately administered  to  her,  and  shortly  recovering  her  conscious- 
ness, complained  of  loss  of  sight  and  headache.    The  foetal  heart 
and  placental  bruit  quite  audible  ;  the  os  elongated  and  no  in- 
dications of  uterine  contractions.  I  prescribed  elaterium  and  resin 
of  jalap,  to  be  given  every  four  hours  until  a  free  action  of  the 
bowels  was  obtained.  The  next  evening  she  felt  much  easier,  as  the 
drastics  had  acted  freely.    She  still  complained  of  her  eyesight, 
especially  the  left  eye.    As  there  had  been  no  further  indications 
of  eclampsia,  I  told  her  friends  that  it  would  be  advisable  to 
watch  her,  and  if  there  were  any  symptoms  of  convulsive  seizures 
to  induce  premature  labor  and  deliver  her  at  once.    I  kept  her 
bowels  open,  and  as  she  was  rather  of  a  full  habit,  cut  off  all  ani- 
mal food.    On  the  12th  of  December,  as  there  was  a  recurrence 
of  cephalalgia  and  great  visual  disturbance,  advised  the  induction  of 
premature  labor.    This,  as  the  os   was  firmly  contracted  and 
hard,  I  began  with  the  douche  ;  for  this  purpose  I  always  make 
use  of  a  syphon,  and  directed  the  patient  to  make  use  of  it  every 
four  hours.    On  the  12th,  at  4  P.M.,  the  os  was  softer,  and  with 
the  concurrence  of  Dr.  C.  F.  Rodenstein,  I  introduced  a  sponge 
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tent ;  at  6  P.M.  I  applied  the  douche;  8:30  P.M.,  removed  the 
sponge  tent  and  inserted  a  flexible  catheter;  13th,'  2:30,  no  indi- 
cations  of  uterine  contractions.    Catheter  removed  ;   4  A.M., 
douche.    At  4  P.M.,  the  os  was  sufficiently  dilated  to  introduce 
No.  1  of  Barnes'  hydrostatic  dilators  ;  this  I  filled  with  two  ounces 
of  water,  first  injecting  one  ounce  and  half  an  hour  subsequently, 
another;  7  P.M.,  introduced  No.  2,  and  filled  ;  9  P.M.,  os  rigid  but 
dilating  ;  introduced  No.  3  on  the  14th  ;  at  3  A.M.,  the  os  was  fully 
dilated,  but  no  uterine  contraction  ;  administered  ergot,  fluid 
extract,  one  drachm;  5  A.M..  uterine  contractions  have  been 
manifesting  themselves ;  foetal  heart  weak;  vertex  presenting  in 
L.O.A.  at  brim.    Dr.  Rodenstein  concurred  with  me  as  to  the 
propriety  of  applying  forceps.    The  doctor  then  anaesthatized  her 
with  chloroform  ;  when  fully  under  the  influence  of  it,  I  inserted 
the  left  blade  with  ease,  but  much  to  my  surprise,  I  could  not  in- 
troduce my  hand  for  the  guidance  of  the  right  blade  :  removed 
the  left,  and  first  introduced  the  right  with  a  similar  result.  The 
outlet  was  so  small  that  it  was  a  physical  impossibility  to  introduce 
either  hand  after  one  of  the  blades  was  in  situ.    I  accordingly  re- 
quested the  doctor,  who  had  a  very  small  hand,  to  introduce  the 
right  blade,  which  he  did  with  some  difficulty.    I  then  locked 
them  and  readily  delivered  the  child,  but  still-born.    The  mother 
made  a  rapid  recovery.    Her  sight  still  troubles  her,  especially  in 
the  left  eye ;  she  probably  suffers  from  the  affects  of  neuro-retini- 
tis  descendens,  as  the  oculist  informed  her,  that  her  physicians 
were  to  blame  for  not  having  prevented  the  convulsions.    The  dis- 
tinguished specialist  was  right  in  the  abstract,  but  medical  advice 
was  sought  post  hoc. 

Of  these  eight  cases,  the  two  first  (XIII  and  XIV)  may  be  consid- 
ered as  of  typical  or  reflex  hysterical  eclampsia.  The  third  (XV) 
stands  on  the  border-land  between  hysteria  and  uraemia.  The 
kidneys  in  this  case  were,  as  shown  by  the  examination  of 
Dr.  Flint,  undoubtedly  diseased,  and  no  doubt  the  predis- 
posing cause  which  led  to  the  first  four  miscarriages,  convul- 
sions in  the  fifth,  and  convulsions,  terminating  fatally,  in  the 
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sixth.  Dr.  Elliot  questioned  my  prognosis  in  this  case,  stating 
that  "the  uraemia  of  pregnancy  was  only  temporary. "  This  is 
■no  doubt  true,  but  I  regarded  the  examination  made  by  Dr.  Flint, 
and  two  subsequent  ones  with  similar  results,  as  conclusive  evi- 
dence of  a  diseased  condition  of  the  kidneys,  entirely  independ- 
ent of  any  direct  influence  of  pregnancy,  save  the  reflex  influence 
of  the  gravid  uterus,  between  the  fourth  and  fifth  months  in  each 
of  her  pregnancies,  and  reasoning  a  priori  considered  it  my  duty 
to  warn  them  against  an  impending  catastophe — for  "an  ounce 
of  prevention  is  worth  a  pound  of  cure." 

In  Mrs.  L.'s  case  (XVI),  I  unhesitatingly  induced  premature 
labor.  In  her  previous  confinement,  she  had  had  a  convulsion, 
and  the  fullness  and  rapidity  of  her  pulse  demonstrated  an 
anaemic  condition  rather  than  congestive  eclampsia.  For  we 
have  two  forms  of  uraemic  pueperal  convulsions,  one  which  is 
essentially  accompanied  with  anaemia,  and  the  rapid  exhaustion 
of  the  system  in  these  cases  demands  immediate  relief;  the  other 
form,  the  congestive,  is  fully  illustrated  by  the  three  last  cases. 
In  two,  the  completion  of  parturition  failed  to  arrest  the  convul- 
sions. In  one.  venesection  I  am  satisfied,  saved  life.  In  an- 
other, the  want  of  it,  I  firmly  believe,  led  to  its  sacrifice.  Ver- 
atrum  viride  and  other  cardiac  sedatives  are  very  good  in  their 
way,  but  in  the  active  hyperemia  of  the  nerve-centres  accompa- 
nying congestive  uraemic  convulsions  of  the  puerperal  patient 
there  is  nothing  like  the  lancet — its  free  and  early  use.  It  might 
be  asked  why  I  did  not  bleed  in  the  last  case,  if  it  was  congestive, 
or  even  why  labor  was  not  induced.  The  pulse  was  a  hundred, 
full,  but  compressible  ;  the  convulsions  had  ceased;  there  were  no 
evidences  of  anaemia  or  impending  exhaustion;  the  mischief  done 
to  the  eyes,  the  neuritis  decendens,  was  beyond  control.  There- 
fore the  indications  were  clearly  to  relieve  the  hyperaemic  and 
over-charged  kidneys  by  drastic  cathartics,  to  regulate  the  diet, 
and  await  developments ;  in  other  words,  watch  the  indications 
of  nature.    It  is  by  following  the  delicate  shades  in  differential 
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ciagnosis,  as  presented  by  the  above  mentioned  cases,  that  we  are 
enabled  to  raise  therapeutics  above  empiricism. 

THE  INDUCTION  OF  PREMATURE  LABOR 

Is  a  point  of  great  importance,  and  its  perfection  one  of  the  giant 
strides  in  medical  science.  It  has,  as  well  known,  to  be  performed 
in  cases  in  which  the  mother's  life  is  placed  in  jeopardy,  at  any 
period  of  gestation.  Prior  to  one  hundred  and  eighty  days,  it  is 
legal  abortion  ;  subsequent  to  that  period,  it  bears  its  proper  cog- 
nomen, if,  from  albuminuria,  we  delay  it  as  long  as  possible. 
From  pelvic  deformity,  tumors,  etc.,  not  later  than  the  seventh 
month,  nor  earlier  than  six  months  and  a  half.  There  are  other 
causes,  such  as  an&mia,  phthisis,  etc.,  which  may  require  inter- 
ference, but  it  is  needless  to  discuss  them. 

In  the  resume  of  my  cases,  I  stated  that  I  always  used  one  of 
the  syphon  syringes  for  the  douche.  The  motive  is  that  the 
douche,  with  an  ordinary  syringe,  is  not  free  from  danger, 
for  it  may  force  air  into  the  uterine  sinuses,  or  else  cause 
shock  by  the  force  of  the  stream.  The  intra  uterine  douche 
may  of  course  lead  to  the  separation  of  the  placenta,  but  the  sy- 
phon douche,  with  a  large  nozzle,  gives  you  a  steady  stream  which 
is  much  more  effectual  than  the  spurting  streams  of  the  piston 
pump.  Thanks  to  Mr.  Barnes,  we  have,  by  means  of  his  hydro- 
static dilators,  a  much  more  reliable  means  of  effecting  the  dila- 
tation of  the  cervix.  Yet  I  have  been  surprised  that  some  physi- 
cians have  made  airostatic  dilators  of  them.  This  is  as  fraught 
with  danger  as  the  douche,  or  even  more  so.  A  physician  who 
was  assisting  me  in  a  case  of  premature  labor,  was  surprised  at  my 
using  water.  I  told  him  that  if  the  dilator  should  happen  to 
burst,  which  was  not  likely  with  water,  there  would  be  but  little 
danger  of  shock,  and  still  less  of  air  being  forced  into  the  uter- 
ine sinuses.  It  is  only  a  short  time  since  a  physician,  who 
has  had  a  large  obstetrical  practice,  related  a  case  to  Dr.  A.  M. 
Campbell  and  myself,  in  which  he  had  made  use  of  air  to  distend 
a  Barnes  dilator.    Suddenly  there  was  a  loud  report — his  patient 
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was  very  much  prostrated  from  the  shock,  but  soon  rallied  when; 
told  that  it  was  only  the  dilator  which  had  burst. 

THE  VIABILITY  OF  THE  CHILD. 

It  is,  of  course,  a  well  known  axiom,  that  the  nearer  the  child 
is  to  term,  the  more  likely  is  it  to  live,  but  there  are  cases  of  de- 
formity in  which  it  would  be  advisable  to  deliver  the  child 
as  soon  as  possible.  If  done  prior  to  the  sixth  month,  it  is 
not  much  better  than  craniotomy;  therefore  I  should  prefer  to» 
wait  and  perform  Caesarian  section,  or  more  preferably,  ilio- 
pubic elytrotomy,  *  recently  revived  and  judiciously  modified 
by  Dr.  T.  G.  Thomas,  and  also  successfully  performed  by 
Dr.  Skene.  It  is  entirely  unnecessary  to  discuss  the  pros  and 
cons.  I  simply  make  this  statement :  There  are  two  beings,  which, 
in  all  probability,  can  go  safely  to  term.  Are  we  the  judges  of 
which  life  shall  be  destroyed?  Certainly  not.  We  must  try  and 
save  both  !  Of  course,  if  the  mother  can  not  be  safely  carried  to 
term,  we  must,  as  in  Mrs.  B.'s  case,  sacrifice  the  embyro,  for  it 
surely  can  not  go  to  term  without  its  mother.  Hence,  we  have  no- 
option  ;  the  lesser  must  be  sacrificed  for  the  greater.  At  the  bat- 
tle of  Woerth,  MacMahon  gave  us  a  beautiful  illustration  of  this 
principle,  when  he  ordered  the  cuirassiers  to  charge  the  foe. 
Their  commandant  exclaimed,  "  'Tis  death  !"  The  Marshal,  em- 
bracing him,  replied,  "  'Tis  to  save  the  army!"  Those  two 
thousand  heroes  charged,  and  charged  again,  until  there  were  but 
eighty-two  left ;  but  MacMahon  had  effected  his  retreat,  and  the 
army  escaped  annihilation.  In  Mrs.  B.'s  case,  I  sacrificed  the  em- 
bryo and  saved  the  mother.  In  her  next  pregnancy,  her  life,  as 
predicted,  paid  the  forfeit  to  the  vain  idea  of  carrying  her  to  term. 
We  know  that  the  viability  of  the  foetus  between  one  hundred  and 
eighty  and  two  hundred  days,  is  not  probable,  but  the  following 
cases  show  that  it  is  possible.  In  both  the  premature  labor  was  acci- 
dental. 

*  Since  this  was  written,  Dr.  Thomas  has  named  this  operation  Laparo- 
Elytr&tomy,  as  the  derivative  of  laparo  is  loins,  flank.    The  name  is  maui  - 
festly  improper  on  anatomical  ami  surgical  grounds.    I  should,  there- 
foie,  prefer  to  call  it,  as  Dr.  Barker  suggested,  the  Thomas  operation 
(Med.  Record,  Voi.  3,  No.  13,  p.  256.) 
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Case  XXL — March  14,  1864,  was  called  to  a  young  married 
woman.  She  had  only  been  married  four  months,  and  was  evi- 
dently in  labor.  Her  mother  thought  it  was  a  miscarriage,  but 
on  questioning  the  patient  closely,  found  that  she  dated  her  preg- 
nancy at  a  fraction  over  six  months.  After  twelve  hours,  the 
child,  a  girl,  was  delivered.  Much  to  my  surprise,  its  heart  was 
pulsating.  I  endeavored  to  resuscitate  it,  in  spite  of  the  violent 
protest  of  its  grandmother,  and  in  an  hour  it  was  breathing  nat- 
urally. I  pacified  the  old  lady  by  informing  her  that  if  it  lived 
forty-eight  hours,  I  would  have  it  cared  for,  and  no  one  would  be 
any  the  wiser.  The  child's  scalp  was  almost  hairless,  and  its  fin- 
ger nails  barely  formed  ;  the  fontanells  and  sutures  quite  open. 
She  only  lived  thirty-six  hours,  much  to  the  satisfaction  of  the 
grandmother. 

The  next  shows  what  proper  care  and  attention  will  do  in  a 
similar  case  (XXII).  This  lady,  twenty-four  years  of  age,  had 
been  married  two  years.  She  menstruated  last  in  the  middle  of 
April;  on  the  13th  of  November,  she  strained  herself;  on  the 
20th,  labor  pains  began,  the  membranes  broke  ;  and  I  found  at  12 
A.M.  the  os  rigid,  about  the  size  of  half  a  dollar,  and  the  right 
foot  protruding;  at  6  P.M.,  the  other  foot  had  come  down  ;  the 
os  rigid,  but  more  dilated  ;  at  7  P.M.,  the  right  foot  was  quite 
discolored ;  I  then  drew  the  child  down  ;  the  os  was  still  rigid, 
presenting  that  characteristic  sharp  edge  ;  but  I  succeeded  in 
getting  the  left  arm  down,  and  then  tried  the  other  arm,  which 
readily  came  through.  The  right  side  of  its  body  was  cyanotic  ; 
its  heart,  however,  pulsated.  After  one  hour  and  a  half's  efforts, 
I  left  it  wrapped  up  in  cotton,  breathing  quite  satisfactorily.  He 
weighed  two  pounds  and  a  half,  scalp  almost  hairless,  finger  nails 
imperfect,  scrotum  empty  ;  evidently  he  was  not  more  than  a  six 
and  a  half  month's  foetus.  I  kept  him  wrapped  up  in  cotton  for  two 
months,  and  in  a  hot  water  bed  made  for  that  purpose,  at  a  tem- 
perature between  ninety  and  a  hundred.  The  wet  nurse  for  the 
first  six  weeks  milked  her  breast  into  his  mouth.  He  thrived  well. 
At  four  months,  had  an  attack  of  parotitis,  with  slight  convulsive 
seizures,  which  terminated  in  suppuration.    Dr.  Detmold  then 
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saw  him  in  consultation  with  me,  but  as  the  abcess  had  opened  in 
the  external  meatus,  surgical  interference  was  not  deemed  neces- 
sary.   He  died  at  fourteen  months  of  pneumonia. 

In  relating  a  case  of  version,  I  alluded  to  the  contagiousness  of 

PUERPERAL  FEVER. 

This  disease  is  the  scourge  of  lying-in  asylums,  and  I  might  say 
the  scourge  of  the  private  patients,  in  the  higher  walks  of  life,  of 
physicians  who  labor  under  the  delusion  of  its  non-infectiveness. 
{Vide,  statistics  in  Barker's  puerperal  diseases).  The  great  urgency 
of  arresting  its  spread  at  the  inception  of  an  epidemic  is  then  all 
important.  The  following  facts  occurring  in  my  clinical  experi- 
ence are  therefore  pertinent  and  should  be  recorded  :  In  the  lat- 
ter part  of  April,  i860,  during  my  second  term  of  service  in  the 
lying  in  department  of  Bellevue  Hospital ;  two  patients  were 
taken  ill  in  the  night  with  symptoms  of  puerperal  fever.  At  two 
o'clock  in  the  morning,  I  had  them  transferred  to  the  fever  ward 
(then  known  as  ward  22).  The  other  patients  were  sent  to  differ- 
ent medical  wards.  All  the  bedding  removed  from  ward  26,  and 
the  lying-in  ward  proper.  The  two  rooms,  closets,  and  nurses' 
rooms  thoroughly  disinfected  by  means  of  chlorine  gas.  Two 
days  subsequently  I  turned  over  the  department  to  Dr.  Hadden, 
who  did  not  have  a  case  during  his  term  of  service.  The  two 
cases  previously  mentioned  terminated  fatally,  and  were  the  only 
ones  which  declared  themselves  among  my  convalescents,  thirty- 
five  in  number. 

The  summary  of  the  preceding  notes,  or  rather  of  my  clinical 
experience,  presents  the  following  aphorisms : 

1.  Bimanual  manipulation  at  the  brim  will  facilitate  the  en- 
gagement of  the  head  in  the  superior  strait,  thus  avoiding  the 
conversion,  in  a  contracted  pelvis,  of  a  normal  presentation,  either 
into  an  anomalous  one,  or  causing  impaction  and  its  dangerous 
sequences :  pelvic  cellulitis,  fistula,  etc. 

2.  In  the  application  of  forceps  at  the  superior  strait,  light 
forceps  are  useless,  in  fact,  injurious. 

3.  The  degree  of  elevation  of  the  patient  in  the  dorsal  posi- 
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tion,  is  an  important  factor  in  facilitating  traction  in  the  axis  of 
the  superior  strait. 

4.  When  the  forceps  have  been  applied  at  the  superior  strait, 
or  at  the  brim,  it  is  important,  whilst  making  traction,  to  follow 
the  sweep  of  the  curve  of  carus,  thus  avoiding  lacerated  perin- 
seums. 

5.  In  making  traction,  avoid  exaggerated  side-to-side  lever 
action,  or  swaying  motion,  thus  avoiding  vaginal  lacerations. 

6.  When  the  head  reaches  the  vulva  disengage  the  forceps, 
thus  avoiding  perineal  lacerations.  Yet  a  contracted  outlet  may 
require  the  continuance  of  the  tractors,  and  the  risk  must  then  be 
incurred. 

7.  At  the  inferior  strait,  with  the  head  resting  on  the  perinaeum, 
aside  from  the  danger  of  vesico-vaginal  or  of  recto-vesical  fistula, 
the  application  of  the  forceps  should  not  be  too  long  delayed, 
less  the  compression  of  an  entangled  short  cord  might  cause  the 
death  of  the  foetus. 

8.  Forceps,  in  a  contracted  pelvis  with  a  conjugate  diameter  of 
scant  three  inches,  is  preferable  to  podalic  version — therefore,  the 
latter  should  be  made  use  of  when  the  former  has  failed. 

9.  At  term,  with  a  conjugate  of  less  than  three  inches,  version 
should  not  be  attempted,  as  it  will,  almost  inevitably,  be  followed 
by  craniotomy  or  decapitation,  frequently  causing  the  death  of 
the  mother  from  exhaustion  or  shock. 

10.  In  contracted  pelvis,  premature  labor  should  be  induced 
as  early  as  is  consistent  with  the  viability  of  the  foetus. 

11.  In  albuminuria,  with  cerebral  complications,  the  induction 
of  premature  labor  should  be  delayed  as  long  as  is  consistent  with 
the  safety  of  the  mother. 

12.  In  the  induction  of  premature  labor,  Barnes'  hydrostatic 
dilators  are  preferable  to  the  douche. 

13.  In  puerperal  convulsions,  venesection  is  essential  in  the 
congestive  form ;  hypodermic  injections  of  morphine  in  the 
reflex. 

[To  be  continued.J 
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Art.  II. — Aconile.  By  Starling  Loving,  M.D.,  Professor  of  Theory  and 
Practice  in  Starling  Medical  College,  Columbus,  Ohio.  Read  before 
the  Columbus  Academy  of  Medicine. 

Of  the  many  species  of  aconite  known  to  botanists,  one  only, 
Aconitum  Napellus,  appears  to  have  been  used  in  medicine, 
though  all  possess  activity  from  an  identical  principle  in 
different  degrees.  Exceptions  to  this  seem  to  be  occasioned  by 
transplanting  and  by  the  influence  of  climate,  but  these  influ- 
ences do  not  appear  to  have  uniform  effect,  for  though  we  are  in- 
formed that  in  Sweden  and  Lapland,  and  also  in  Poland,  the 
leaves  of  aconite  are  used  with  those  of  other  plants  in  making 
salads,  and  are  eaten  commonly  with  impunity,  instances  are  not 
infrequent  in  which  poisoning  results  with  dangerous  or  fatal  effects. 

There  is  nothing  singular  in  this,  for  like  difference  in  qualities 
is  observed  in  other  plants  under  similar  circumstances.  Hyoscy- 
amus  in  Italy,  has  but  feeble  powers  when  compared  with  that 
grown  in  Great  Britain,  and  I  presume  all  present  remember  the 
story  of  the  Ricotia  Egyptica,  which,  when  transplanted  to 
France,  grew  vigorously,  but  refused  to  flower  until,  at  the  sug- 
gestion of  Linnaeus,  earth  was  brought  from  its  native  place  and 
put  around  its  roots. 

The  powers  of  this  drug  are  dependent  upon  the  presence  of  a 
single  principle,  the  alkaloid  aconitina,  which  exists  in  all  parts 
of  the  plant,  but  in  unequal  degrees.  A  late  authority*  states  that 
it  is  found  in  largest  proportion  in  the  tubers  which  appear  upon 
the  main  root  in  the  spring.  The  seeds  contain  a  large  percent- 
age of  the  active  principle,  as^shown  by  the  fact  that  when  even 
one  is  chewed,  the  characteristic  local  effect  of  the  medicine  is 
displayed  in  numbness  and  tingling,  with  loss  of  sensibility,  in  the 
mouth  and  throat. 

The  leaves  and  root  are  the  officinal  parts,  and  of  these  the 
root  contains  the  most  uniform  proportion  of  the  alkaloid,  which 
is  found  in  some  specimens  to  be  as  high  as  three-fourths  of  one 
grain  to  the  ounce  ;  one  pound  of  the  dried  root  will  yield  from 
twelve  to  thirty-six  grains. 

The  alkaloid  is  variable  in  strength,  from  the  fact  that  it  is  fre- 

*  Woodman  and  Tidy. 
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quently  adulterated  with  delphinia  and  aconella,  which  are  com- 
paratively inert. 

Although  the  fresh  root  and  leaves  are  most  active,  it  should  be 
remembered  that  age  and  even  a  degree  of  exposure,  do  not 
wholly  destroy  the  power  of  the  drug  ;  unexpected  effects  will 
sometimes  result  from  the  use  of  very  old  specimens. 

Fatal  poisoning  has  resulted  from  the  root,  leaves,  and  stalks. 
Severe  disturbance  has  arisen  from  the  handling  of  the  fresh 
plant  and  from  the  inhalation  of  the  dust  arising  during  the  pow- 
dering of  the  root.  The  smallest  quantity  of  the  root  known  to 
have  caused  death  was  one  drachm,  of  the  alcoholic  extract  four 
grains,  of  the  tincture  (whether  of  the  leaves  or  root  not  stated) 
one  fluid  ounce.  * 

Very  little  is  positively  known  as  to  the  period  when  aconite 
was  first  used  as  a  medicine. 

The  most  ancient  medical  writers  describe  it  but  as  a  poison, 
not  as  a  medicine. 

Theophrastus,  Dioscorides,  Pliny,  and  others,  describe  it  in 
terms  indicating  that  they  held  it  in  awe  as  a  mysterious,  subtle, 
and  terrible  poison,  of  supernatural  origin.  For,  says  Diodorus 
Siculus,  in  the  forty-fifth  chapter  of  his  fourth  book:  "She, 
Hecate,  being  skilled  in  the  composition  of  deadly  poisons,  was 
the  first  to  discover  the  plant  called  aconite,  and  was  accustomed 
to  make  trial  of  the  efficacy  of  every  poison  by  mixing  it  with 
the  food  set  before  strangers." 

In  mythological  literature,  also,  it  is  stated,  that  this  terrible  poi- 
son had  a  supernatural  origin,  having  sprung  from  Cerberus.  "  For 
it  is  related  that  Cerberus  being  born,  could  not  endure  the  rays  of 
the  sun,  and  vomited,  and  from  the  vomit  sprang  the  plant.  But 
the  Acheron  is  a  river  in  Heraclea,  in  Pontica,  where  Hercules  led 
out  the  dog  from  Hades,  and  the  hill  is  called  aconitos." 

The  name  Wolfsbane,  is,  undoubtedly,  of  ancient  origin,  for 
Dioscorides  (Book  IV.,  Chap.  78),  says,  "The  roots  are  em- 
ployed for  catching  wolves,  placing  them  in  pieces  of  raw  flesh, 
which  being  eaten  by  the  wolves,  they  kill  them." 


*  Woodman  and  Tidy. 
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We  are  informed  on  the  authority  of  Dioscorides,  that  Aris- 
totle destroyed  his  life  by  drinking  an  infusion  of  the  root,  a 
proof  that  Aristotle  was  originally  not  so  wise  a  man  as  reputed, 
or  that  he  became  insane  in  his  more  advanced  years,  the  latter 
probably  being  the  truth. 

Galen,  in  the  IVth  Book  on  Simple  Medicines,  speaks  of  aco- 
nite as  a  deadly  poison,  but  says  it  is  a  proper  remedy  for 
corroding  the  parts  outside  the  mouth  and  anus.  He  is  careful 
to  add  that  the  root  is  the  only  part  of  the  plant  which  should  be 
used  for  this  purpose. 

So,  it  appears  that  at  the  time  of  Galen  the  plant  was  used  as 
a  medicine — probably  only  as  a  local  application  ;  previously  it 
seems  to  have  been  known  only  as  a  poison. 

Pliny  makes  mention  of  aconite  as  a  poison,  but  also  says, 
"  But  the  ancients  asserted  that  aconite  might  be  mixed,  with  the 
best  results,  with  medicines  for  the  eyes,  openly  professing  their 
belief  that  there  was  no  evil  that  had  not  some  good  in  it." 

Pliny,  doubtless,  had  better  knowledge  of  the  works  of  the  an- 
cients than  those  who  have  lived  since  his  day,  for  none  of 
the  other  authorities,  quoted,  make  mention  of  the  use  of 
the  drug,  except  as  a  poison,  although  it  may  be  that  they,  wish- 
ing only  to  describe  its  poisonous  properties,  took  for  granted,  as 
many  writers  of  the  present  time  are  in  the  habit  of  doing,  in 
describing  alcohol,  opium,  etc.,  that  every  one  knew  of  its  medi- 
cinal properties  and  uses — still,  Pliny  mentions,  as  does  Galen, 
that  it  was  used  only  as  a  local  remedy. 

Avicenna  is  the  first  authority,  so  far  as  I  can  ascertain,  who 
describes  the  mode  in  which  aconite  acts  as  a  poison.  He  says, 
"It  causes  hemorrhage  from  the  nose  and  bloody  expectoration, 
and  speedily  proves  fatal  to  dogs."  Further  on,  in  the  same 
chapter,  he  says,  "And  is  administered  neither  internally  nor  ex- 
ternally;  that  Napellus  is  among  the  worst  (poisons.)  And  it 
happens  to  one  having  drunk  it  that  his  lips  become  swollen,  his 
eyes  protrude,  frequent  vertigo  and  syncope  come  upon  him,  and 
he  is  neither  able  to  exercise  or  move  his  legs,  and  his  condition 
is  pitiable,  and  those  who  escape  from  this  seldom  escape  falling 
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into  a  hectic  or  phthisis,  and  sometimes  the  odor  produces  epi- 
lepsy. Arrows  are  dipped  in  its  juice,  and  kill,  with  great 
speed,  whomsoever  they  come  in  contact  with." 

Avicenna  seems  to  have  had  some  experience  in  treating  poison- 
ing by  the  drug,  for  he  recommends  several  antidotes,  among 
others  emetics  of  mustard  seed,  a  decoction  of  acorn  shells  in 
wine,  theriaka,  and  the  mouse  which  lives  in  the  root  of  the 
plant.  The  last,  for  one  of  the  fathers,  is  somewhat  homoepathic, 
but  the  first  are  recognized  as  good  remedies  at  the  present  day. 

In  the  same' book,  further  on,  he  again  describes  poisoning  by 
aconite  of  other  species.  In  this1  description  stress  is  laid  on 
dryness  and  swelling  of  the  palate,  uvula  gullet,  and  trachea, 
with  disturbance  of  the  bowels,  and  cerebral  symptcm.3,  as  giddi- 
ness and  convulsions.  He  again  recommends,  as  antidotes, 
emetics  and  injections,  with  stimulants,  absynthe  wine,  in  which 
iron  has  been  dissolved,  rue,  and  ointments. 

In  Fcesius'  edition  of  the  works  of  Hippocrates,  published  in 
1657,  as  translated  by  that  writer,  page  418,  the  father  of 
medicine  is  said  to  have  recommended  aconite  as  a  refrigerant  in 
febrile  heat — medicamentum  refrigerans.  Some  good  author- 
ities, however,  doubt  the  correctness  of  the  translation. 

Matthiolus  seems  to  have  been  the  first  to  test  the  power  of 
aconite  in  different  quantities  as  a  poison,  and  the  influence  of 
several  substances  which  were  in  repute  as  antidotes  to  its  effects. 
His  experiments  were  more  important,  as  they  were  made  on 
human  subjects — "  criminals  condemned  to  death."  He  seems  to 
have  been  successful  in  saving  the  lives  of  his  patients,  but  it  is 
not  clear  how  much  of  the  poison  he  used,  so  there  is  some 
doubt  whether  sufficiently  large  quantities  were  administered  to 
cause  fatal  effects. 

Various  other  authorities,  among  them  Dcedens,  Guaner,  and 
Bauhin,  might  be  quoted,  as  adding  testimony  to  that  already 
quoted,  as  to  the  poisonous  properties  of  the  drug.  Bock  men- 
tions a  fact  which  does  not  seem  to  be  understood  at  the  present 
time,  namely,  that  when  the  root,  seeds,  or  the  plant  itself  when 
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green,  is  reduced  to  the  proper  form  and  made  into  a  salve  with 
oil,  drives  away  lice  and  nits.  If  this  be  true,  the  remedy  is 
more  pleasant  and  not  more  dangerous  than  others — stavesacre, 
for  example,  which  are  now  used  for  this  purpose. 

Von  Helmont  asserts  that  aconite  is  capable  of  producing  mad- 
ness. He  took  it,  as  appears  from  his  writings,  that  he  might, 
through  its  effect,  discover  the  seat  of  the  soul.  He  says,  "  And 
once  having  roughly  prepared  its  root,  I  tasted  it  with  the  tip  of 
my  tongue ;  and,  though  I  swallowed  none  of  it,  and  spit  a  great 
deal  of  saliva,  I  felt,  quickly  after  taking  it,  as  if  the  outside  of 
my  head  was  bound  about  by  a  zone.  Yet,  it  happened  to  me 
{what  I  had  never  experienced  at  any  other  time)  that  I  felt  that 
I  was  neither  able  to  understand,  conceive,  to  be  wise,  nor  to 
imagine  in  my  head,  as  I  was  accustomed  to  do  at  other  times, 
but  I  understood  with  delight — clearly,  openly,  intelligently,  and 
constantly — all  this  faculty  being  centered  in  the  prsecordium,  or 
diffused  about  the  mouth  of  the  stomach  ;  and  this  I  felt  clearly 
and  sensibly,  and  even  noted  it  attentively,  that,  although  I  felt 
sense,  motion,  and  exhalations  scattered  from  the  head  all  over, 
yet  the  whole  power  of  mental  digression  was  clearly  and  sensi- 
bly situated  in  the  precordial  region,  and  not  at  all  in  the  head, 
and  there  it  was  that  the  mind  seemed  then  to  perform  its  de- 
liberations. After  about  two  hours,  I  was  seized  with  a  light 
kind  of  vertigo,  which  was  twice  repeated.  And,  although  I 
tasted  the  same  napellus  several  times  afterwards,  nothing  of  the 
kind  ever  happened  to  me  again." 

This  is  slightly  on  the  marvellous  and  transcendental  order, 
partaking  very  much  of  the  character  of  Hahneman's  "  prov- 
ings,"  and  does  not  accord  with  what  has  been  ascertained  by 
any  other  observer  who  has  honestly  sought  to  know  the  effects  of 
the  drug.  Von  Helmont  seems  to  have  been  quite  an  experi- 
menter, sometimes  from  a  desire  to  gratify  his  own  curiosity 
merely,  and,  it  would  appear,  now  and  then,  to  get  the  therapeu- 
tic effect  of  drugs  to  relieve  his  ailments.  He  states  that,  having 
contracted  syphilis,  he  took  mercury  to  salivation,  fully  believing 
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that  he  should  be  speedily  relieved,  but,  notwithstanding  he  spat 
a  half  gallon  a  day  he  grew  no  better. 

Heraclaeus  Saxona  used  aconite  in  1600  as  a  remedy  in  plague. 
In  1617,  Bernitz  asserted  that  the  leaves  of  aconite  might  be,  and 
were,  safely  used  as  food  in  the  form  of  a  salad.  He  states,  that 
the  leaves  which  he  saw  used  for  this  purpose  were  plucked  from 
plants  which  had  been  previously  transplanted  from  the  Carpa- 
thian mountains.  That  climate  affects  the  activity  of  this  plant 
is  proven  by  the  observations  of  a  number  of  authorities,  among 
whom  Linnaeus  is  prominent. 

That  gentleman  stated,  when  in  Lapland,  he  saw  a  woman 
gather  the  young  plant,  and,  after  preparation,  eat  it  as  a  salad. 
Goats  seem  to  eat  all  parts  of  the  plant  with  impunity,  but  in  this 
there  is  nothing  strange,  for  it  is  well  known  that  these  animals 
eat  many  deleterious  substances  with  safety. 

It  is  stated  by  several  authors,  of  whom  was  Lentilius,  that 
cases  of  poisoning  have  occurred  from  handling  the  plant ; 
there  is  nothing  extraordinary  in  this,  as  we  see  the  same  re- 
sult from  the  handling  of  tobacco. 

Medico  legal  writers  and  authorities  early  noticed  this  substance 
as  a  poison.  In  1657,  the  College  of  Physicians  and  Surgeons  of 
Copenhagen  decided  that  it  is  a  poison,  generally  fatal  in  suffi- 
cient quantities. 

So  far,  we  observe  that  men  in  the  earlier  periods  of  the 
history  of  the  plant,  seemed  only  to  wish  to  ascertain  whether  the 
ancients  were  correct  in  the  opinion  which  they  held  with  regard 
to  its  supernatural  properties  as  a  poison,  and  whether  certain 
substances  have  any  power  as  antidotes.  A  few  ventured  to 
use  the  drug  remedially,  but,  until  the  time  of  Stork,  in  1761, 
it  was  not  regarded  as  a  medicine  which  might  be  prescribed  in 
the  management  of  ordinary  cases. 

Stork  investigated  the  effects  of  aconite  with  those  of  other 
drugs  supposed  to  be  poisonous  and  unfit  for  medicines,  and  de- 
clared that  "  the  plant  might  be  given  with  safety  to  the  sick." 
This  declaration,  and  his  further  experiments,  encouraged  others 
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to  apply  the  medicine  in  the  treatment  of  various  maladies.  One 
of  the  earliest  dissertations  was  that  of  Andrae,  in  1768,  on  the 
Beneficial  Effects  of  Aconite  in  Arthritis.  This  was  rapidly  fol- 
lowed by  monographs  from  the  pens  of  other  authors  too  numer- 
ous to  mention.  Some  of  theSe,  while  praising  the  effects  of  the 
medicine  as  a  curative,  did  not  fail  to  discover  and  note  its  ca- 
pacity for  harm  when  incautiously  administered. 

Hertz,  m  his  Letters  to  Physicians,  mentions  the  case  of  a  young 
woman  who  suffered  from  rheumatism  obstinate  in  character,  for 
which  he  prescribed  the  powdered  root  in  rapidly  increasing 
quantities,  until  he  gave  it  in  doses  of  two  scruples  several  times 
daily.  "All  at  once,"  says  he,  "she  was  seized  with  violent 
giddiness,  began  to  wander,  and,  finally,  violent  delirium  set  in, 
her  rheumatism  disappeared,  but  it  took  several  weeks  and  a  great 
deal  of  care  to  cure  her  new  and  worse  disease." 

We  should,  with  our  knowledge  of  the  drug,  feel  no  surprise  at 
the  manifestations  of  such  symptoms,  after  a  few  doses  of  two 
scruples  each. 

About  this  time,  aconite  was  formally  received  into  the  Materia 
Medica.  The  celebrated  Dr.  Murray  Vas  among  the  first  to  give 
it  a  place  in  his  Apparatus  Medicaminum,  wherein  he  praises  it 
highly.  Others  as  Gmelin  and  Plenck,  notice  its  qualities  as  a 
medicine  and  as  a  poison,  and  Scopoli  said,  "The  most  dreaded 
poison  has  become  the  best  medicine  but  it  soon  passed  into 
neglect  and  disuse,  from  the  fact  that  it  was  expected  to  do 
more  than  can  be  accomplished  by  any  medicine,  and  up  to 
within  a  recent  period,  it  was  not  used  except  by  a  very  few. 

In  1805,  Hahnemann  wrote  concerning  its  effects.  He  ranked 
it  above  all  other  medicines,  and  stated  that  it  is  capable  of  pro- 
ducing one  hundred  and  forty-seven  different  symptoms  in  persons 
in  health  !  ! 

He  says  nothing  of  the  dose  nor  the  circumstances  under  which 
he  administered  it,  but  that  his  experiments  were  performed 
with  the  juice  of  A.  Napellus,  which  had  been  thickened  in  the 
sun.    In  181 1,  he  published  the  first  edition  of  his  Materia 
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Medica  Pura,  in  which  his  observations  on  the  effects  of  the 
medicine  are  continued,  and  the  number  of  symptoms  which  it 
produces  is  greatly  increased.  Soon  after,  with  the  homceopathists, 
in  consequence  of  the  doctrine  of  similia  similibus,  it  came  to 
be  considered  a  remedy  universally  indicated  in  acute  diseases; 
especially  those  attended  with  fever  and  pain,  in  idiopathic  as  well 
as  in  symptomatic  fever.  These  gentlemen  seem  not  to  have 
changed  views  with  regard  to  the  medicine  since  Hahnemann's 
time,  for  it  is  now  used  by  them  to  meet  the  same  indications,  and 
is  held  as  of  the  same  importance  and  rank  in  which  it  was  placed  by 
him.  The  idea  seems  to  be  that  the  medicine  controls  the  fever 
process  arising  from  whatever  cause,  and  in  addition  proves 
beneficial  in  many  conditions  of  hyperemia  and  inflammation. 
Some  homoeopathic  writers,  Teste  who  I  believe  is  considered 
good  authority  among  them,  is  careful  to  say  that  while  useful 
in  many  conditions  characterized  by  hyperemia  or  inflammation, 
it  is  not  so  in  all.  He  excepts  pneumonia  and  croup.  While  a  case 
of  either  disease  may  be  cut  short  by  the  remedy,  if  it  is  prescribed 
in  the  initiatory  stage,  he  does  not  think  it  proves  curative  when 
inflammation  is  fully  established  and  effusion  has  taken  place. 
This  is  very  nearly  the  opinion  entertained  by  the  regular  profes- 
sion with  regard  to  this  and  other  drugs. 

The  effect  of  Hahnemann's  writing  was  two-fold  ;  in  the  first 
place  it  excited  curiosity  in  the  minds  of  many  concerning  an 
almost  forgotten  medicine,  and  many  papers  giving  the  results  of 
experiments  appeared.  Among  distinguished  men  who  experi- 
mented and  wrote,  were  Guthrie,  Turnbull,  Pallas,  etc.,  and 
later,  Fleming  and  Schroth.  So  far  as  knowledge  of  the  effects 
of  the  medicine  are  concerned,  but  little  has  been  added  since 
Fleming  and  Schroth.  The  more  accurate  observations  of  later 
experimenters  from  extended  knowledge  of  physiology  and  patho- 
logy, have  added  something  to  what  was  known  of  the  mode  of 
action  and  the  parts  acted  upon,  but  on  the  whole,  not  much  has 
been  gained  since  the  period  to  which  I  have  referred. 

The  second  effect  of  Hahnemann's  doctrines  was  to  excite  on 
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the  part  of  the  regular  profession  prejudice  against  aconite  as 
against  everything  else  pertaining  to  his  peculiar  system,  and  this 
was  so  strong  as  to  prevent  many  men  from  using  the  medicine  in 
any  shape  or  for  any  purpose,  and  to  this  day,  so  strong  is  this 
feeling  that  many  practitioners  never  use  it. 

Many  declare  it  to  be  a  homoeopathic  fraud,  wholly  unworthy 
the  confidence  of  the  honest  physician,  while  others  confess 
themselves  ignorant  of  its  effects,  because  taught  that  it  is  unim- 
portant as  a  remedy. 

Many  of  the  latest  writers  are  inclined  to  give  the  medicine  the 
rank  which  it  deserves  in  the  Materia  Medica,  and  have  devoted 
much  space  to  its  consideration. 

Wood,  in  1856,  quotes  mainly  from  Fleming  and  Schroth,  add- 
ing what  had  been  gained  in  the  intervening  time,  and  urges  the 
profession  to  use  the  remedy. 

[To  be  continued.] 


Art.  Ill—  On  Ancemia,  By  John  C.  Peters,  M.D.,  President  of. the 
Medical  Society  of  the  county  of  New,  and  of  the  New  York  Pathologi- 
cal Society  ;  Vice  President  of  the  New  York  Therapeutic  Society,  etc. 

Anaemia  is  a  deficiency,  or  diminution  of  the  quantity  of  blood. 
It  is  frequently  associated  with  spanaemia,  or  poor  blood  ;  with 
hydraemia,  or  watery  blood  ;  and  oligaemia,  or  thin  blood. 

It  is  primary,  when  there  is  an  insufficient  production  of  blood, 
and  secondary,  when  the  quantity  of  blood  is  reduced  by  hemor- 
rhages, or  by  profuse  discharges  of  watery,  mucous,  or  albumin- 
ous fluids,  such  as  occur  in  aggravated  cases  of  diarrhoea,  leu- 
corrhoea,  cauliflower  excresence,  and  all  wasting  diseases,  in 
which  it  seems  as  if  the  blood  globules  are  also  melted  down  to 
supply  the  profuse  drain  upon  the  system,  and  are  not  repro- 
duced on  account  of  the  debility  of  the  digestive  blood-making 
organs. 
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Hodge  says  anaemia  may  be  caused  by  want  of  vital  power,  a 
state  of  general  atony  attended  by  sedation.  Becquerel  alludes 
to  a  mild  form  of  anaemia  corresponding  to  a  slight  decrease  of 
the  red  blood  globules  from  the  normal  standard  of  127  to  120, 
or  no,  the  remaining  constituents  of  the  blood  retaining  their 
normal  proportions  He  thinks  this  is  produced  by  insufficient 
nourishment,  habitual  exposure  to  cold  and  moisture,  prolonged 
vigils,  hard  labor,  grief,  change  of  climate,  removal  from  the 
country  to  the  bad  atmosphere  of  cities,  etc.  It  is  characterized 
by  slight  emaciation,  pallor  of  the  face,  sluggishness  of  the 
functions  generally,  with  some  diminution  of  the  muscular  power, 
with  no  actual  pain  or  suffering,  and  no  bellows  murmur  in  the 
vessels  of  the  neck.  It  is  a  stage  which  precedes  many  acute  and 
chronic  diseases. 

Aitkin  refers  to  anaemia  from  insufficient  and  improper  nutri- 
ment, or  from  disturbances  in  the  digestion,  absorption,  and 
assimilation  of  food,  and  the  processes  of  sanguification ;  or 
from  repeated,  or  temporary  interruptions  to  the  oxygenation  of 
the  blood,  such  as  living  in  bad  air,  badly  ventilated  sleeping 
rooms,  etc.  When  it  arises  from  insufficient  food,  the  effect  of  a 
greatly  improved  diet  in  increasing  not  only  the  amount  of  red 
corpuscules,  but  the  albumen  of  the  serum  becomes  very  evident 
in  cases  in  which  iron  has  been  previously  administered,  with 
some,  but  not  marked  benefit,  while,  on  improvement  of  the  diet, 
*  the  amelioration  is  rapid. 

The  deprivation  of  fresh  air  and  light  can  scarcely  be  overesti- 
mated. Even  the  best  food  will  not  be  converted  into  healthy 
blood,  if  air  and  light  are  withheld  ;  while  a  coarse  and  insuffi- 
cient nutriment  will  not  always  prevent  a  person  from  having 
a  ruddy  color,  if  he  be  much  in  the  open  air.  It  is  in  these 
cases,  in  addition  to  food  and  iron,  that  oxygen  is  so  useful. 

In  the  worst  forms  of  anaemia  a  fatal  result  may  occur  when  no. 
disease  is  found  in  the  body.  Wilks  and  Moxon  have  noticed 
patients  to  die,  after  being  in  an  almost  bloodless  condition  for 
months,  and  all  the  organs  were  merely  found  pale,  but  with 
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some  commencing  state  of  fatty  degeneration.  There  was,  also, 
generally,  some  exudation  of  serum  into  the  serous  cavities  and 
cedema  of  the  lungs  and  other  parts.  They  have  seen  several 
cases  in  which  the  blood  resembled  pink  water,  and  formed  no 
coagulain  the  vessels  or  heart.  The  heart  exhibited,  in  a  marked 
degree,  that  form  of  fatty  degeneration  in  which  the  internal  surface, 
especially  the  left  ventricle  presents  the  peculiar  mottling  from 
fatty  change  in  the  muscular  fibre.  Jones  and  Sieveking  also 
report  extreme  instances  in  which  the  nutrition  of  the  heart  had 
suffered  so  much  that  sudden  and  fatal  syncope  was  the  result. 
Such  patients  should  be  enjoined  to  avoid  sudden  efforts,  and  to 
remain  as  quiet  as  possible  until  some  degree  of  strength  and  tone 
is  restored.  They  think  the  heart  is  weak  and  dilated,  as  well  as 
fatty.  Bitter  tonics,  especially  nux  vomica,  are  required  in  these 
cases,  and  the  tonic  alkalies,  like  ammonia. 

Da  Costa  says  whatever  may  have  given  rise  to  the  anaemia,  the 
patient  is  weak  and  pale,  the  lips  and  tongue  have  lost  their  red 
color,  the  pulse  is  feeble,  but  generally  accelerated,  the  appetite 
is  deficient  or  depraved,  and  the  bowels  are  apt  to  be  costive. 
Exercise  induces  great  fatigue,  shortness  of  breath,  and  palpita- 
tions, with  cardiac  murmurs  or  blowing  sounds  in  the  cervical 
veins,  sometimes  so  persistent  as  to  lead  to  the  suspicion  of 
structural  changes  in  the  heart.  In  some  cases  there  may  be 
obstinate  headache,  or  dropsy,  or  a  persistent  pain  in  the  left  side 
in  the  region  of  the  spleen.  He  omits  mention  of  anaemic  urine, 
which  is  copious,  pale,  and  limpid.  In  contrast  to  febrile  urine, 
Becquerel  has  distinguished  an  anaemic  urine,  depending  upon  a 
deficiency  of  blood,  and  occurring  in  various  forms  of  debility. 
It  contains  far  less  coloring  matter,  urea,  and  uric  acid  than 
normal  urine  ;  the  diminution  of  the  salts,  as  compared  with  the 
quantity  usually  excreted,  is  inconsiderable ;  the  extractive  mat- 
ters only  differ  slightly  from  the  physiological  average.  Aitkin 
says  :  One  constant  urinary  character  attends  both  anaemia  and 
chlorosis,  viz.  :  a  diminution  in  the  urine  pigment,  which  is  often 
reduced  to      or  yfc  of  its  normal  amount.    Very  generally  there 


Peters  on  Anxmia. 


239 


is  also  lessening  of  the  free  acidity,  and  the  urine,  which  is  pale 
and  almost  neutral  during  the  whole  of  the  twenty-four  hours,  is 
almost  as  good  an  indication  for  the  use  of  iron  as  the  pallor  of 
the  skin  itself.  The  amount  of  iron  in  the  urine  of  anaemia  is 
often  very  small.  The  quantity  of  urine  may  not  be  decreased, 
and  may  be,  in  some  cases,  large.    Its  specific  gravity  is  low. 

Day  says :  In  true  anaemia,  by  which  we  understand  a  de- 
ficiency in  the  quantity  of  the  blood,  the  fluid  exhibits  no  peculi- 
arities of  composition.  The  term  anaemia  is,  however,  often  in- 
correctly used  to  signify  hydraemia,  which  is  a  frequent  concom- 
itant of  dropsy.  The  blood  is  then  very  attenuated,  pale,  and 
watery,  and  coagulates  into  a  loose,  gelatinous  clot.  Its  com- 
position is  the  same  as  in  Bright's  disease,  except  that  there  is 
usually  no  excess  of  urea. 

The  condition  of  the  blood  is  supposed  to  give  rise  to  three 
kinds  of  anaemic  murmurs,  viz :  ist,  cl^diac  ;  2d,  arterial ;  3d, 
venous.  The  cardiac  anaemic  murmur  is  a  bellows'sound,  some- 
times intense,  sometimes  faint,  and  is  systolic,  heard  towards  the 
base  of-  the  heart,  while  that -from  organic  disease  is  generally 
heard  at  the  apex.  The  disastolic  murmurs  are  generally  venous, 
and  are,  more  or  less,  increased  by  suspension  of  respiration. 

The  arterial  anaemic  murmurs  are  rarely  heard.  They  consist 
of  an  intermitting  blowing,  sometimes  soft,  sometimes  sharp, 
synchronous  with  the  beat  of  the  pulse,  which  sometimes  gives  a 
thrill  to  the  finger,  so  that  the  murmur  may  be  inferred  by  practice 
from  the  nature  of  the  pulse.  They  are  only  heard  on  the  larger 
arteries,  such  as  the  brachial,  subclavian,  femoral,  carotid,  and 
abdominal  aorta.  They  are  most  frequently  heard  after  great 
losses  of  blood,  and  sometimes  in  chlorosis. 

The  venous  murmurs  or  hums,  significant  of  anaemia,  are  con- 
tinuous humming,  buzzing,  occasionally  musical  or  singing,  and 
thus  easily  distinguishable  from  the  blowing  intermitting  arterial 
sounds.  They  are  most  frequently  heard  on  the  right  side  of  the 
neck,  at  the  junction  of  the  external  and  internal  jugular  vein  ; 
but  they  may  also  be  heard  in  the  femoral  veins  in  their  maxi- 
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mum  of  intensity.  They  may  also  be  heard  over  the  course  of 
the  superior  longitudinal  sinus,  and  loudest  over  the  torcular 
herophili.  They  are  supposed  to  be  produced  by  abnormal 
oscillations  of  the  venous  valves,  or  by  sharp  collision  among  the 
blood  discs  passing,  from  sideward  veins  into  a  larger  vessel. 
When  the  venous  murmurs  are  strong,  they  may  not  only  be 
heard,  but  also  felt  as  a  gentle  thrill  by  placing  the  finger  upon 
the  part.  They  are  seldom  absent  in  well-marked  anaemia.  Dr. 
Ogier  Ward  attributed  them  to  the  descent  of  attenuated  blood 
through  the  great  cervical  veins. 

The  anaemia  from  hemorrhage  is  peculiarly  apt  to  be  associated 
with  hydraemia,  for,  after  mere  loss  of  blood  in  quantity,  the 
water  and  salts  are  renewed  with  more  rapidity,  the  albumen, 
later,  then  the  colorless  corpuscules,  and  last  of  all  the  red  blood 
globules.  Hence  it  is  that  anaemia  is  frequently  associated  with 
a  watery  condition  of  the  blood,  as  well  as  with  a  lessening  of  the 
number  of  red  globules. 

In  exhausting  diseases,  there  is  not  only  a  consumption  of 
blood  globules,  but  there  is  a  deficiency  of  albumen  and  an  excess- 
of  salts. 

It  is  very  important  to  recollect  that  in  every  acute  disease 
which  occurs  in  an  ansemic  individual  a  very  high  degree  of  de- 
bility and  prostration  quickly  ensues,  convalescence  is  protracted, 
and  all  severe  intercurrent  diseases  acquire  a  lingering  course. 

Ferrum  :  According  to  H.  C.  Wood,  the  chief  indication  for 
the  use  of  iron  is  the  existence  of  anaemia ;  the  contra  indication, 
a  state  of  plethora.  As  iron  constitutes  a  necessary  ingredient  of 
the  red  blood  globules,  it  is  a  food  rather  than  medicine,  and 
should  be  used  far  more  frequently  than  quinine,  in  the  exhaus- 
tion from  acute  diseases,  and  the  consequent  anaemia  which 
always  follows  them ;  still,  it  always  requires  the  assistance  of" 
very  nutritious  food  to  aid  its  action,  for  a  very  large  proportion 
of  the  various  articles  of  ordinary  diet  contain  quantities  of  it 
sufficient  for  the  use  of  the  system  in  its  normal  state.  The  fluid 
and  solid  articles  of  food  contain  so  much  iron  that  a  portion  of 
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it  is  always  thrown  off  with  the  solid  excrements.  Nature  has 
provided  that  the  animal  organism  shall  receive  the  necessary 
quantities  of  this  essential  metal  with  every  kind  of  food.  All 
portions  of  the  body  supplied  with  red  blood  contain  it ;  it  has 
also  been  found  in  the  chyle,  lymph,  urine,  sweat,  bile,  milk, 
hair,  cartilage,  etc.  When  the  power  of  digesting  or  assimilating 
is  impaired,  or  an  abnormal  excretion  o.f  it  occurs,  then  true 
simple  anaemia  is  caused,  for^then  the  blood  also  contains  com- 
paratively few  red  discs.  Although  this  state  constitutes  an  im- 
perative indication  for  the  use  of  iron,  it  also  more  positively 
calls  that  the  iron  shall  be  assimilated.  Under  its  use,  if  the 
cause  of  the  anaemia  be  prevented  from  operating  continuously, 
the  color  returns  to  the  cheeks,  because  there  is  an  absolute  in- 
crease of  the  haemato-globin  in  the  blood.  In  Simon's  case, 
under  the  steady  use  of  iron  for  sixty-four  days,  the  globuline  in- 
creased from  30  to  90  parts  per  thousand,  and  the  haematin  from 
1^  to  4^.  This  increase  was  due  certainly  in  part  to  the  supply 
of  the  peculiar  stimulus  of  the  red  globules,  but,  as  they  are 
also  most  largely  made  up  of  albumen,  food  must  also  be  supplied, 
of  which  rare  beef,  or  mutton,  or  the  juice  of  these  meats,  and 
beef,  or  mutton  tea,  made  in  the  same  way  as  beef  tea,  are  the 
best.  Iron  acts  not  merely  as  "a  food,  but  also  as  a  veritable 
stimulant  to  the  organs  which  produce  the  red  blood  globules, 
especially  the  lymphatic  glands  and  spleen.  When  given  to 
healthy  persons,  iron  increases  to  some  extent  the  number  of  the 
red  blood  globules 'and  produces  a  degree  of  plethora  ;  but,  after 
a  time,  the  blood  appears,  as  it  were,  to  become  saturated  with  it, 
and  ceases  to  assimilate  it.  Thus,  Brucke  found  that,  when  ad- 
ministered continuously,  after  a  certain  period  the  ingested  iron 
began  to  escape  from  the  kidneys  so  rapidly  that  it  could  be  re- 
covered from  the  urine  with  but  little  loss.  It  appears,  to  A. 
Sape,  to  be  well  established  that  one  of  the  functions  of  the  red 
blood  corpuscules  is  to  convert  oxygen  into  ozone,  and  the  oxide 
of  iron  certainly  possesses  an  ozonizing  power  similar  to  that  of 
the  red  discs.    An  increase  of  iron  in  the  blood  increases  oxida- 
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tion,  with  an  elevation  of  temperature,  and  increased  elimination, 
of  urea.  In  anaemia,  after  the  exhibition  of  iron,  the  tempera- 
ture does  rise,  and  there  is  an  increase  in  the  daily  elimination  of 
urea.  The  increased  oxidation  is  not  due  simply  to  an  increase 
in  the  number  of  red  globules,  for  these  are  developed  slowly, 
while  the  temperature  rises  within  five  hours  after  the  exhibition 
of  the  first  dose  of  iron.  The  amount  of  iron  in  the  urine  of 
those  taking  ferruginous  preparations  was  found,  by  Becquerel, 
to  vary  very  greatly  and  unaccountably  from  day  to  day,  but  the 
elimination  commenced  as  soon  as  the  administration.  The 
soluble  salts  of  iron  are  not  always  those  most  readily  absorbed, 
for  they  are  often  precipitated  in  the  stomach  by  the  gastric 
juice  even  when  this  is  strongly  acid.  According  to  Mialhe, 
after  the  entrance  of  an  iron  salt  into  the  blood,  its  power  of 
acting  depends  upon  its  capability  of  being  decomposed  by  the 
alkalies  of  the  blood  in  such  way  as  to  give  origin  to  the  albu- 
minates of  iron.  The  reduced  iron  is  probably  the  best  chaly- 
beate;  but  if  a  soluble  preparation  be  desired,  the  ammonio  or 
potassio  tartrate  are  said,  by  H.  C.  Wood,  to  be  very  unirritating. 
When  iron  is  given  in  the  usual  doses,  but  a  small  portion  is 
absorbed,  the  remainder  escaping  with  the  faeces,  to  which  It  im- 
parts a  black  color,  owing  to  the  conversion  of  the  iron  into  tan- 
nates  and  sulphates  ;  the  tannic  acid  of  the  first  being  derived 
from  the  food,  the  sulphur  of  the  second  from  the  intestinal  gases. 

The  reduced  iron  is  a  powerful  haematinic  and  tonic,  which 
posseses  the  blood  restoring  powers  of  iron  without  any  astrin- 
gency.  In  anaemia,  it  exerts  the  same  beneficial  influence  as 
other  ferruginous  preparations.  The  dose  is  two  to  five  grains  in 
pill,  after  meals. 

The  ammonio- citrate  of  iron  is  a  mild  and  valuable  tonic  and 
blood  restorer,  in  doses  of  five  to  ten  grains.  It  is  particularly 
adapted  for  children,  and  for  those  cases  where  the  stomach  is 
too  irritable  to  bear  more  powerful  salts.  Its  taste  is  not  unpleas- 
ant, it  is  scarcely  astringent,  and  it  is  exceedingly  mild  and  un- 
irritating.   It  is  most  useful  in  debility  after  exhausting  diseases, 
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and  in  the  anaemic  states  of  children.    The  arseniate  of  iron  is 
chiefly  used  in  skin  diseases,  accompanied  by  anaemia,  but  it  is 
very  serviceable  in  anaemia  from  leucorrhoea  and  other  chronic 
uterine  affections.    The  bromide  of  iron  is  most  useful  in  lym- 
phatic anaemia,  when  attended  with  glandular  enlargements,  or 
enlargement  of  the  uterus  or  ovaries.    The  saccharated  carbonate 
of  iron  has  been  used  successfully  by  Graves  in  anaemia  with 
extreme  constipation,  in  which  patients  had  been  obliged  to  take 
immense  doses  of  purgatives  every  week.    It  cured  the  constipa- 
tion, also,  without  the  aid  of  any  other  remedy.    The  ferro-cyan- 
ide  is  a  tonic  sedative  used  in  anaemia  with  nervous  disorder,  and 
even  in  epilepsy.    The  iodide  of  iron  is  used  in  anaemia  with 
amenorrhoea,  and  in  lymphatic  anaemia ;  it  promotes  digestion, 
increases  the  appetite,  and  improves  the  general  health.    It  is 
eliminated  by  the  kidneys.     In  anaemia  connected  with  phthisis 
and  scrofula,  it  is  considered  one  of  the  best  of  tonics,  and  ia  all 
cases  of  anaemia  associated  with  glandular  enlargements,  amenor- 
rhcea,  chlorosis,  lencorrhcea,  albuminurea,  organic  disease  of  the 
ovaries,  etc.    The  lactate  of  b'o?i  is  not  as  useful  as  the  chloride, 
although  lactic  acid  exists  in  the  gastric  juice ;  still,  it  is  used  in 
anaemia  and  amenorrhea.    The  muriatic  tincture  of  iron  is  haema- 
tinic,  tonic,  astringent,  and  diuretic,  and  one  of  the  most  power- 
ful preparations  of  iron.    It  exists  in  the  gastric  juice  as  the 
I    -BisdadsAp  uiojj  -eiuugeuE  ui  jnpsn  }soui  si  pun  'spuojtp  o;oid 
chlorosis,  Golding  Bird  considers  it  the  best  form  of  iron  which 
can  be  employed.     In  albuminurea  anaemia  is  present,  and  the 
red  blood  globules  have  been  found  much  impoverished,  and  the 
salts  of  iron  are  clearly  indicated.    Dr.  Heaton  advises  this  tinc- 
ture as  the  most  active  and  beneficial,  and  one  which  combines 
diuretic  and  chalybeate  properties.    In  the  majority  of  cases  the 
improvement  was  most  marked  and  unequivocal.    In  anaemia 
with  dyspepsia,  it  is  recommended  by  Todd.     Adso,  in  hysteria, 
with  anaemia  and  debility,  combined  with  spirits  ammonia  aro- 
matici,  it  is  often  signally  beneficial,  in  doses  of  eight  to  ten 
drops.    The  peroxide  of  iron  is  disagreeable  in  taste,  but  is  blood 
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restorative,  tonic,  and  emmenagogue,  and  is  of  great  value  irr 
anaemia.  Dr.  Ashwell  gave  eight  grains,  with  ipecac  gr.  i.,  and 
hydrag.  cum-cretae  gr.  ij.,  when  the  liver  was  torpid.  The  phos- 
phate of  iron  has  been  suggested,  because  it  exists  as  a  phosphate 
in  all  other  fluids  of  the  body,  except  the  blood  and  gastric 
juice.  The  phosphate  is  of  a  slate  color,  and  the  per-phosphate 
is  white  and  tasteless.  They  are  blood  restoratives,  tonics,  and' 
alteratives,  which  Tanner  thinks  do  much  good  in  anaemia  de- 
pendent on  too  severe  mental  occupation,  in  which  the  blood  gets 
poor  and  watery  in  a  marked  degree,  as  over-work  of  the  brain 
produces  deterioration  of  the  vital  force  as  certainly  as  too  pro- 
longed or  too  intense  muscular  action,  or  an  insufficient  supply 
of  nourishment. 

"  Stille  says  there  is  a  gastric  debility  which  sometimes  renders 
the  digestion  of  iron  and  of  all  nutriment  extremely  imperfect,, 
until  the  administration  of  acid,  alcoholic,  or  bitter  stimulants, 
enables  the  stomach  to  perfect  the  conversion  of  medicinal  iron 
into  a  constituent  of  the  living  body.    To  look  upon  iron  as  a 
specific  medicine  which  must  necessarily  cure  anaemia  under 
whatever  form,  or  with  whatever  complication  it  may  occur,  is  to 
lose  sight  of  the  plainest  teachings  of  experience  in  regard  to  the 
curative  operations  of  all  remedies  whatever.    It  is  by  a  skillful 
discrimination  of  the  peculiarity  of  individual  cases,  and  a  judi- 
cious adaptation  to  them  of  remedial  measures  that  the  true  phy- 
sician is  pre-eminently  distinguished  from  the  routine  practi- 
tioner."   The  sulphate  of  iron  is  regarded  very  generally  as  the 
most  effective  of  the  salts  of  iron  in  anaemia.    It  may  be  given 
in  the  form  of  a  pill,  with  extract  of  gentian,  when  there  is  great 
debility  of  the  stomach  ;  with  conium,  when  the  nervous  symp- 
toms are  prominent,  or  with  an  apenent,  or  pil.  rhei  co.  or  aloes, 
when  there  is  constipation  or  amenorrhoea.    Dr.  Trumbull  used 
it  more  frequently  than  any  other  preparation  of  iron,  and  found 
it  one  of  the  most  efficacious.    He  speaks  favorably  of  equal  parts 
of  sulph.  ferri,  aloes,  and  hyosciamus.    Dr.  Ashwell  advises  it  in 
combination  with  hops,  thus:    Ferri  sulph.,  grain  j,  ij  ;  extract 


Peters  on  Anosmia. 


245 


humuli,  grain  ij,iij, three  times  a  day.   Drs.  Abercrombie  and  Hope 
employed  it  in  the  palpitations  of  anaemic,  states,  combined  thus  : 
Ferri  sulph.,  grain  ij  ;  aloes,  grain  ij  ;  pulv.  cinnamon,  grain  v., 
made  into  two  pills  to  be  taken  at  dinner-time  and  repeated  at 
night,  if  necessary.    In  chlor-ansemia,  Marshall  Hall  used,  grain 
ij  each  of  sulph.  ferri  and  aloes,  taken  daily  at  dinner-time  ;  also 
in  the  anaemia  from  leucorrhcea,  combined  with  pil  hydrarg,  or 
pil.  rhei  co ;  the  digestive  organs  and  general  health  improved, 
and  the  discharge  diminished.    In  cardialgia,  gastrodynia  and 
-ulceration  of  the  stomach  from  anaemia  Dr.  Abercrombie  used  it  as 
above  combined,  with  aloes  and  cinnamon.    In  splenic  anaemia  with 
enlargement  of  the  spleen,  Cruvelhier  regarded  this  salt  of  iron 
as  specific,  in  doses  of  five  to  ten  grains  daily,  in  combination 
with  purgatives.    Shoolbred  used  a  mixture  of  jalap,,  rhubarb, 
columbae,  and  potass  bitart,  3j  each,  with  ferri  sulphate,  3j,  each 
given  so  as  to  open  the  bowels  three  or  four  times  daily  in  mala- 
rial anaemia  with  enlargement  of  the  spleen,  and  Waring  has  seen 
the  best  effects  from  it. 

In  malarial  anaemia,  MarC,  in  1808,  and  Corvisart  found  it 
successful  in  cases  where  quinine  failed.  It  even  cured  intermit- 
tent^ in  anaemic  subjects,  and  those  with  evident  enlargement  of 
the  spleen. 

The  wine  of  iron  is  a  popular  remedy  in  the  amaemia  of  young 
women  of  relaxed  phlegmatic  habits,  and  is  occasionlly  of  great 
benefit.  The  pil.  aloes  c.  myrrh,  may  advantageously  be  given  at 
the  same  time,  and  generous  living  and  outdoor  exercise  enjoined. 

Hops  are  chiefly  resorted  to  where  a  gentle  tonic  and  seda- 
tive effect  is  desired.  Anaemic  children  with  puffy  cheeks,  tumid 
belly,  and  a  general  langour  of  the  mental  and  bodily  functions 
are  found  to  recover  activity,  strengthen  and  color  under  their 
use,  and  the  skin,  if  defaced  by  eruption,  assumed  a  natural  color 
and  texture.  In  atonic  dyspepsia  and  anaemia  from  indigestion, 
in  nervous  languor  and  debility,  they  should  be  taken  just  before 
meals. 

The  peroxide  of  hydrogen  increases  the  activity  of  iron. 
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Phosphate  of  li??ie  is  servicable  whenever  there  is  defective 
nutrition  or  deficient  cell  growth,  from  that  of  the  blood  globules 
up  to  ovarian  vesicles.  In  defective  cell  growth  and  malnutri- 
tion, the  quantity  of  the  phosphate  in  the  urine  is  apt  to  be 
eventually  great,  and  means  to  check  this  loss;  must  be  used  in 
addition  to  giving  the  salt.  It  is  of  great  use  in  the  anaemia  of 
young  and  rapidly  growing  persons,  and  women  weakened  by 
rapid  child  bearing,  prolonged  suckling,  or  excessive  menstruation. 
It  is  also  useful  in  the  anaemia  from  chronic  diarrhoea,  leucor- 
rhcea,  bronchitis,  and  large  abscesses  ;  it  effects  both  general  and 
local  improvement.  Women  dwelling  in  towns  are  apt  to  have 
a  deficiency  of  this  salt,  according  to  Ringer,  and  are  improved 
by  its  administration.  An  increased  quantity  also  finds  its  way 
into  the  lime  lacking  milk  of  a  suckling  mother,  and  thus  bene- 
fits both  nurse  and  child.  Persons  in  broken  health  from  pro- 
longed town  life,  or  over-work,  who  are  languid,  hipped,  and 
incapable  of  much  exertion,  are  often  much  benefited  by  it.  It 
may  often  be  combined  with  phosphate  of  iron. 

Manganese  is  regarded  as  tonic  and  alternative,  and  closely  re- 
sembles iron  in  its  action.  Mr.  Hannon  found  it  to  act  as  bene- 
ficially and  rapidly  as  iron  in  simple  anaemia,  and  to  be  more 
permanent ;  and  as  it  is  more  rapidly  assimilated  it  need  not  be 
given  as  long.  The  sulphate  and  carbonate  of  the  protoxide  are 
the  most  used  salts,  in  doses  of  three  to  ten  or  twenty  grains  three 
times  a  day.  It  may  be  given  in  all  cases  where  iron  disagrees. 
It  exerts  a  specific  action  on  the  liver,  and  gall  bladder,  and  may 
be  given  in  anaemia'with  torpid  liver  in  place  of  mercurials.  It 
is  also  a  remedy  in  certain  irritable  conditions  of  the  stomach 
and  forms  of  dyspepsia.  Drs.  Leared  and  Rogers  give  evidence 
of  its  value  in  gastric  irritation  in  doses  of  ten  to  fifteen  grains 
three  times  a  day.^It  may  be  combined  with  the  sulphate  of  iron. 

Oxygen  is  strongly  recommended  by  Trousseau  when  iron  fails. 

Malt  is  a  popular  remedy  for  the  anaemia  of  nurses  when  the 
appetite  is  absent. 
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Alkalies  in  moderate  doses,  as  has  been  experimentally  proven, 
excite  a  more  abundant  secretion  of  gastric  juicey  and  hence 
promote  digestion  and  nutrition. 


Art.  IV. —  Venereal  Ulcer,  or  Chancroid,  by  Fessenden  N.  Otis,  M.D.,  of 

New  York. 

This  is  an  acute,  contagious  ulceration,  recognized  as  resulting 
from  venereal  contact.  It  is  a  purely  local  disease,  possessing 
characterestics  which  entitle  it  to  be  considered,  par  excellence, 
the  highest  type  of  acute  ulcerative  action.  In  the  great  majori- 
ty of  cases  it  is  the  result  of  inoculation  of  the  purulent  secretion 
of  an  already  existing  ulcer  of  a  similar  character.  Applied  to 
sound  integument  or  mucous  membiane,  it  is  capable,  under 
favoring  circumstances,  of  effecting  a  solution  of  continuity  of 
the  part,  and  of  communicating  to  it  at  once  its  destructive  and 
contagious  properties.  More  commonly  and  readily  it  is  estab- 
lished upon  an  abrasion  of  the  skin  or  mucous  membrane  pro- 
duced in  coitu.  On  application  of  the  purulent  secretion  of  the 
venereal  ulcer  to  an  abrasion,  either  on  the  person  already  affect- 
ed or  one  previously  free  from  the  .disease,  congestion,  inflamma- 
tion, suppuration,  rapid  destruction  of  tissue  follow  in  quick  suc- 
cession. The  ulcer  thus  formed  presents  all  the  characteristics 
of  rapid  destructive  action  ;  it  is  sharply  cut,  with  ragged  edges 
and  pultaceous  floor,  and  secretes  puss  freely.  Chiefly  character- 
ized by  its  contagious  property,  the  venereal  ulcer  is  seldom 
single,  several  distinct  lesions  usually  presenting  at  the  same 
time.  Occurring  under  circumstances  of  good  general  health, 
cleanliness,  and  temperate  living,  its  progress  is  usually  self-lim- 
ited :  gradually  increasing  from  two  to  five  weeks,  it  acquires  a 
diameter  of  from  six  to  twelve  lines;  the  loss  of  tissue  is  then 
slowly  restored,  and  a  scar  like  that  of  an  ordinary  burn  is  left. 
From  first  to  last  its  secretion  is  inoculable,  and  the  sore  is  cap- 
able of  being  reproduced  upon  the  person  bearing  it.  When  re- 
produced by  artificial  inoculation  it  loses  its  contagious  power  in 
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each  successive  inoculation  until  the  secretion  from  it  is  no  longer 
inoculable.  It  will  thus  be  seen  that  the  tendency  of  the  disease, 
under  favoring  conditions,  is  always  toward  recovery.  When 
acquired,  however,  under  unfavorable  conditions,  such  as  a  de- 
praved constitution,  irregular  life,  filth,  and  alcoholic  excess,  the 
chancroid  assumes  its  most  vicious  type.  Characterized  now  by 
a  high  grade  of  inflammatory  action  and  an  increased  destruc- 
tiveness,  it  not  unfrequently  takes  a  peculiar  action  which  is 
termed  phagedenic  (from  Greek  word,  to  ' '  eat "),  through  which, 
in  a  few  days  or  even  hours,  important  loss  of  tissue  ensues,  not 
rarely  resulting  in  irretrievable  mutilation,  and  possibly  in  loss  of 
life.  In  other  rarer  instances  the  chancroid  takes  on  a  sluggish 
"but  persistent  form  known  as  the  serpiginous,  with  a  gradual  irre- 
gular loss  of  tissue,  involving  the  integument  only,  but  continu- 
ing often  for  years  in  spite  of  every  means  and  mode  of  treat- 
ment. The  extension  of  the  chancroid,  usually  by  continuous 
tissue,  not  unfrequently  takes  place  through  the  entrance  of  the 
contagious  secretion  into  a  lymphatic  vessel  (opened  by  chan- 
croidal ulceration),  and  its  passage  along  that  vessel  to  the  adja- 
cent lymphatic  gland.  This  accident  may  occur  at  any  period 
during  the  continuance  of  the  chancroid.  The  gland  in  this 
manner  affected  (usually  in  the  groin,  and  known  as  the  chan- 
croidal bubo)  becomes  tender  and  swollen.  Evidences  that  the 
peculiar  destructive  chancroidal  action  is  going  on  within  the 
substance  of  the  gland  become  daily  more  distinct,  until  in  a  few 
days  an  abcess  is  formed.  On  the  discharge  of  the  purulent  con- 
tents of  this  abscess,  they  are  found  to  possess  the  peculiar  prop- 
erties of  pus  from  the  original  ulcer,  and  the  open  bubonic  abscess 
takes  on  the  appearances  and  other  characteristics  of  the  typical 
chancroid. 

The  venereal  ulcer  or  chancroid,  in  its  early  stages,  is  promptly 
amenable  to  judicious  remedial  measures.  The  application  of 
any  caustic,  of  sufficient  power  to  destroy  completely  all  the  tissue 
which  has  been  implicated  in  the  diseased  action,  suffices  to 
change  the  contagious  venereal  ulcer  to  a  simple  sore,  when  it 
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goes  on  to  recovery  without  other  treatment  than  such  simple 
sores  require.  The  conditions  which  determine  the  severer 
forms  of  the  venereal  ulcer  are  recognized,  as  already  stated.  It 
is  also  found  that  the  particular  lesion  which  may  present  par- 
takes in  great  degree  of  the  activity,  greater  or  less,  which  char- 
acterized the  lesion  from  which  it  was  derived,  so  that  every 
grade  from  the-  simple  excoriation  to  the  sharply-defined  and 
most  active  ulcer  may  be  met.  Hence,  all  do  not  require  the 
prompt  and  energetic  course  necessary  to  arrest  and  cure  the 
typical  chancroid.  In  the  milder  varieties  the  judicious  applica- 
tion of  carbolic  acid,  iodiform,  sulphate  of  iron,  and  other,  even 
simpler,  antiseptic,  sedative,  and  astringent  agents,  may  suffice  to 
bring  about  an  arrest  and  cure.  In  the  lightest  forms  it  is  often 
difficult  to  distinguish  from  non-venereal  pustules  which  result 
from  acrid  sebaceous  secretions,  or  from  connection  with  a  female 
suffering  from  an  acute  form  of  simple  leucorrhcea. 

In  regard  to  its  history,  the  venereal  ulcer  or  chancroid  is  con- 
ceded to  be  of  ancient  origin,  even  to  antedate  the  advent  of 
syphilis.  It  has  various  synonyms — viz:  "pseudo-syphilis," 
"soft  chancre,"  "non-infecting  chancre,"  "chancroid,"  etc. 
By  the  latter  term,  chancroid,  it  is  almost  universally  known  at 
the  present  day.  It  was  distinctly  recognized  and  described  by 
the  ancients  as  a  disease  known  from  the  earliest  times.  Not- 
withstanding this,  shortly  after  the  recognized  appearance  of 
syphilis  in  Europe  in  1494,  it  became  confounded  with  that  dis- 
ease. Its  purely  local  character  was  lost  sight  of,  and  it  was  sub- 
jected to  constitutional  treatment  as  a  form  of  syphilis.  Its  chief 
characteristics,  however,  always  most  marked,  were  never  quite 
lost  sight  of.  Evincing  its  destructive  property  at  once  on  inocu- 
lation of  its  secretion  upon  healthy  tissue,  and  commonly  associ- 
ated with  inflammatory  enlargement  and  suppuration  of  contigu- 
1  ous  lymphatic  glands,  it  was  thus  directly  opposed  to  the  sluggish 
course  of  the  syphilitic  local  affection  and  its  non-suppurating 
glandular  concomitants.  Yet  it  was  so  often  found  associated 
with  and  followed  by  the  constitutional  manifestations  of  syphilis 
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that  its  distinctive  significance  was  doubted ;  and  when,  after  a 
time,  the  well-known  acute  venereal  ulcer  was  occasionally  ob- 
served to  exchange  its  soft  edge  and  base  for  the  indurated  tissue 
known  to  characterize  the  early  syphilitic  lesion,  the  fallacious 
theory  of  post  hoc  ergo  propter  hoc  prevailed,  and  thus  the  confu- 
sion of  the  two  distinct  diseases  became  complete.  From 'this 
time  all  the  contagious  venereal  diseases,  gonorrhoea,  chancroid, 
and  syphilis,  were  accepted  as  practically  identical,  requiring  the 
same  constitutional  treatment.  It  was  found,  however,  after  the 
habitual  mercurialization  of  persons  afflicted  with  soft  sores  or 
with  gonorrhoeas,  for  more  than  two  hundred  years,  that  consti- 
tutional syphilis  did  not  necessarily  follow  the  occurrence  of  the 
soft  ulcer  nor  of  a  gonorrhoea,  even  when  no  treatment  was  re- 
sorted to,  while  the  ulcer  with  indurated  base  and  edge  was  in- 
variably succeeded  by  the  general  manifestations  of  syphilis. 
John  Hunter,  in  1786,  was  the  first  to  recognize  publicly  the 
value  of  the  induration  characteristic  of  the  venereal  sore  which 
was  followed  by  constitutional  syphilis,  thus  making  the  first  posi- 
tive step  toward  identifying  and  restoring  to  the  different  venereal 
disorders  their  distinctive  individuality.  Hunter,  however, 
misled  by  an  experiment  upon  his  own  person,  taught  that  while 
the  local  manifestations  of  the  venereal  diseases  were  different, 
their  source  of  origin  was  identical,  and  that  the  peculiar  form 
and  nature  which  they  assumed  in  any  given  case  was  dependent 
upon  some  peculiar  condition  or  idiosyncrasy  of  the  affected  indi- 
vidual. In  1798,  Benjamin  Bell,  of  Edinburgh,  claimed  a  simple 
origin  for  gonorrhoea,  and  in  1830,  M.  Ricord,  of  Paris,  after  a 
series  ot  observations  and  elaborate  experiments  in  inoculating 
the  purulent  fluid  of  gonorrhoeas  and  of  the  soft  and  hard  venereal 
lesions,  demonstrated  the  purely  simple,  non-specific  nature  of 
gonorrhoea,  thus  completely  and  forever  eliminating  it  from 
among  the  manifestations  of  syphilis.  Ricord,  however,  not- 
withstanding his  numerous  and  carefully  observed  inoculations, 
and  while  distinctly  recognizing  the  local  and  ultimate  differences 
between  the  hard  or  Hunterian  chancre  and  the  soft  sore  or  chan- 
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croid,  yet  accepted  and  taught  Hunter's  view,  that  the  difference 
between  them  was  not  one  of  origin,  but  of  personal  condition 
or  idiosyncrasy.  It  was  reserved  for  M.  Bassereau,  of  Paris  (a 
pupil  of  M.  Ricord),  in  1852,  to  demonstrate  the  fact  that  in  the 
disease  then  known  as  syphilis,  comprising  the  soft  local  venereal 
ulcer  and  the  indurated  infecting  venereal  sore,  with  its  conse- 
quences, two  separate  diseases  existed.  Upon  the  confrontation 
(/.  e.,  personal  comparison)  of  a  very  large  number  of  persons 
affected  by  venereal  disease  with  those  from  whom  their  disease 
had  been  acquired,  Bassereau  found  that  in  every  person  present- 
ing a  venereal  ulcer,  accompanied  by  well-pronounced  evidence 
of  constitutional  syphilis,  the  person  from  whom  the  disease  had 
been  acquired  was  also,  or  had  recently  been,  the  subject  of 
ulcers  which  were  followed  by  constitutional  syphilis,  and  that  in 
no  case  was  syphilis  ascertained  to  originate  from  a  person  bear- 
ing the  local  venereal  ulcef  alone.  Similar  observations  by  con- 
frontation were  made  by  Messrs.  Dron,  Clerc,  Diday,  Rollet,  and 
Fournier  in  1856,  and  in  1857  by  Messrs.  Fournier  and  Caby, 
under  the  supervision  of  M.  Ricord,  with  the  result  of  proving 
that  in  all  cases  of  chancroid  the  type  of  ulcer  remained  un- 
changed in  passing  from  one  individual  to  another.  Neverthe- 
less, M.  Clerc,  while  accepting  and  confirming  the  observations 
above  alluded  to,  claimed  to  have  produced  the  typical  chancroid 
by  inoculation  of  the  secretion  of  an  infecting  (syphilitic)  chancre 
upon  a  person  previously  the  subject  of  syphilis,  and  thus  to  have 
demonstrated  that  the  chancroid  was  the  product  of  the  inocula- 
tion of  the  syphilitic  virus  upon  persons  then  or  previonsly  af- 
fected with  syphilis.  Clerc  also  claimed  that  while,  as  a  rule, 
the  chancroid,  thus  originated,  usually  transmitted  only  chancroid, 
yet  on  being  inoculated  upon  a  healthy  person  it  was  capable  of 
reverting  to  its  original  type,  and  hence  of  communicating  syph- 
ilis ;  thus  asserting  the  unity  of  origin  of  the  two  diseases ;  and 
those  holding  this  view  were  known  as  unicists.  Rollet  and 
others  held,  on  the  contrary,  that  not  only  were  choncroid  and 
chancre  (the  initial  lesion  of  syphilis)  separate  and  distinct  dis- 
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eases,  but  they  owed  their  origin  to  separate  and  distinct  pois- 
ons ;  and  thus  the  school  of  so-called  dualists  was  initiated.  The 
position  of  M.  Clerc  was  supported  by  the  observations  of  Henry 
Lee,  of  London,  the  late  Prof.  Boeck  of  Christiana,  Melchoir  Rob- 
ert, and  others,  who  succeeded  in  producing  the  typical  chan- 
croid upon  persons  syphilitic  and  non-syphilitic,  by  inoculations 
of  pus  from'  an  irritated  syphilitic  chancre.  It  was  required  that 
the  degree  of  irritation  in  all  cases  should  be  sufficient  to  induce 
a  free purule?it  secretion.  Sores  produced  in  this  manner  were 
inoculated  in  successive  generations  upon  persons  quite  free  from 
syphilitic  taint,  and  behaved  in  all  respects  like  the  ordinary 
venereal  chancroid.  It  was,  however,  found  that  when  the  super- 
induced irritation  subsided,  and  the  secretion  was  no  longer 
purulent,  it  was  no  longer  auto-inoculable ;  and  hence  it  became 
evident  that  the  property  of  inoculability  was  consequent  upon  a 
peculiar  action  resulting  from  the  persistent  irritation  of  an  al- 
ready-diseased surface.  The  fact  that  the  chancroid  could  be 
established  upon  persons  entirely  free  from  syphilitic  taint,  and 
not  be  followed  by  syphilis,  demonstrated  that  its  existence  was 
not  necessarily  dependent  upon  the  syphilitic  principle.  Experi- 
ment swere  then  made  by  Pick,  Bidencap,  Koebner,  Boeck,  and 
others  to  ascertain  the  effect  of  inoculations  of  pus  from  simple 
lesions  on  persons  free  from  syphilitic  taint.  The  result  showed 
that  the  effect  in  non-syphilitic  persons  which  are  of  slight  viru- 
lence, the  secretions  of  which  are  not  inoculable,  can  be  made 
to  produce  an  inoculable  secretion  by  the  application  of  an 
irritant.  Kaposi  states  that  in  his  experiments  the  pus  taken 
from  acne  and  from  scabies  in  non-syphilitic  individuals  has  pro- 
duced pustules,  the  pus  from  which  was  inoculable  in  generations 
on  the  bearer  as  well  as  on  other  non-syphilitic  persons.  In  1866, 
Dr.  Edward  Wigglesworth,  Jr.,  of  Boston  (reported  by  Dr.  Bum- 
stead  in  his  paper  On  the  Unity  and  Duality  of  Venereal  Sores, 
read  before  the  Centennial  Medical  Congress  at  Philadelphia), 
while  studying  under  Prof.  Zeisl,  of  Vienna,  and  being  entirely 
free  from  any  suspicion  of  venereal  taint,  but  in  somewhat  im- 
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paired  general  health,  inoculated  his  own  arm  with  pus  taken 
from  a  simple  pustule  of  acne.  This  produced  a  similar  pustule 
at  each  of  the  three  points  of  inoculation.  Pus  from  these  being 
again  inoculated,  a  third  generation  was  established.  Nine  dis- 
tinct sores,  the  result  of  the  inoculations,  were  present  at  the 
same  time,  and,  pursuing  a  similar  course,  finally  healed,  leaving 
as  many  distinct  cicatrices,  indicative  of  loss  of  tissue  through 
the  process  of  ulceration.  This  experiment  during  its  progress 
was  under  the  personal  observation  of  Prof.  Zeissl,  and  was  re- 
peatedly exhibited  to  his  class  as  demonstrating  the  contagious 
and  destructive  properties  of  non-specific  pus  under  certain  cir- 
cumstances unconnected  with  syphilis  or  with  any  venereal  in- 
fluence. Observations  (personal)  have  shown  that  the  muco- 
purulent secretion  from  non-specific  nasal  catarrh  will  sometimes 
produce  excoriations  of  sound  cuticle;  and  that  contact  with 
secretions  from  non-specific  leucorrhaes  will  sometimes  promptly 
cause  pustular  eruptions  {Herpes)  of  the  preputial  mucous  mem- 
brane of  the  male  ;  and  these  more  or  less  rapid  in  development 
and  progress  according  to  the  degree  of  activity  of  the  inoculat- 
ing secretion — in  some  instances  so  simple  that  they  are  scarcely 
more  than  sero-purulent  vesicles,  and  in  other  cases  observed  so 
vicious  that  in  appearance  they  do  not  differ  at  all  from  the  typ- 
ical chancroid,  the  secretion  being  also  auto-inculable,  as  proven 
by  the  occasional  occurrence  of  similar  lesions  upon  opposing 
surfaces. 

Mr.  John  Morgan,  of  Dublin,  in  his  work  on  venereal  diseases 
(1873),  cites  numerous  instances  in  which  he  has  observed  the 
typical  chancroid  to  result  from  inoculation  of  the  muco-purulent 
secretions  of  leucorrhceas  in  syphilitic  women  upon  other  women, 
also  subjects  of  syphilis.  Vidal  cites  a  case  where  pus  taken  from 
a  pustule  of  simple  ecthyma,  in  a  patient  suffering  from  typhoid 
fever,  was  promptly  inoculable  on  the  patient,  but  failed  when 
inoculated  upon  a  healthy  person.  It  is  therefore  shown  that  the 
quality  of  pus  is  variable,  according  to  the  circumstances  under 
which  it  is  produced,  and  the  condition  of  the  person  upon  whom 
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it  may  be  inoculated — that  a  low  condition  of  the  general  system 
from  any  cause  predisposes  the  healthy  tissues  to  take  on  ulcera- 
tive action  and  to  elevate  the  accompanying  purulent  secretion  to 
a  point  of  contagiousness.  Lesions,  especially  of  mucous  mem- 
brane of  the  human  genital  apparatus  of  both  male  and  female, 
are  common  under  the  circumstances  peculiar  to  the  venereal  act. 
Inflammations  of  mucus  membrane  in  the  same  locality  are  fre- 
quent, and  characterized  by  muco-purulent  secretions,  often  pro- 
fuse and  acrid  ;  and  this,  too,  when  the  subjects  of  them  are  in 
good  general  health,  and  living  under  the  most  favorable  hygienic 
conditions.  When,  therefore,  it  comes  to  be  considered  that  the 
most  frequent  habitat  of  the  venereal  ulcer  or  chancroid  is  in 
localities  where  venereal  excess  and  every  kind  of  debauchery 
abound,  when  to  this  are  often  added  the  potent  elements  of 
syphilis  and  scrofula,  hereditary  and  acquired,  filth,  and  irregular 
living,  and  when  (as  has  been  shown  by  Fournier  and  others) 
chancroid  is  found  by  far  the  most  frequent  in  proportion  to 
syphilis  among  the  debased  and  dissolute,  the  conclusion  is  ine- 
vitable that  chancroid  is,  and  of  necessity  must  be,  a  self-engen- 
dered disease,  possessing  no  specific  virus,  but  acquiring  its  power 
for  destruction  and  contagion  through  the  stimulation  and  vitia- 
tion of  benign  natural  processes. 

The  venereal  ulcer  or  chancroid  acquires  its  chief  importance 
from  its  liability  to  be  mistaken  for,  and  treated  as,  the  initial 
lesion  of  syphilis ;  and  the  more  so  as  it  is  often  through  the  lesion 
established  by  the  destructive  agency  of  the  chancroid  that  the 
syphilitic  principle  or  disease-germ  is  permitted  entrance  into  the 
system.  The  distinction  between  the  two  lesions  at  the  outset  is 
often  impossible.  The  active  characteristic  of  the  chancroid  is 
recognized  as  a  necrosis — that  of  the  syphilitic  lesion  one  of 
growth  or  proliferation.  The  surface  of  a  sore,  then,  may  be  the 
fielr  of  chancroidal  action,  while  the  living  tissue  beneath  may  be 
at  the  same  time  a  centre  of  proliferation  of  syphilitic  disease- 
germs,  which  are  constantly  gaining  access  to  the  general  circu- 
lation through  the  contiguous  lymphatic  vessels.    These  germs 
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may  be  originally  deposited  upon  a  simple  abrasion  or  one  already 
the  seat  of  chancroidal  action,  or  may  be  subsequently  inoculated 
through  the  breach  of  tissue  made  by  the  chancroid.  If  the 
former,  the  imposition  of  the  secretion  of  a  chancroid  upon  the 
same  point,  if  the  disease-germs  have  been  freshly  deposited, 
might  cause  their  destruction,  and  thus  leave  only  the  chancroidal 
element ;  but  once  the  syphilitic  principle  has  extended  below 
the  surface  and  has  entered  a  lymphatic  vessel  (see  article  on 
Syphilis),  it  has  gone  beyond  the  sphere  of  action  of  the  chan- 
croid. The  only  method  of  determining  whether  a  given  chan- 
croid or  other  lesion,  occurring  after  a  suspicious  venereal  contact, 
is  or  is  not  to  be  followed  by  constitutional  syphilis,  is  to  reserve 
a  final  decision  for  a  full  month  subsequent  to  the  exposure.  This 
course  should  be  pursued  even  though  during  the  interval  the  sus- 
pected lesion,  possessing  all  the  characteristics  of  the  typical  chan- 
croid, should  have  fully  healed.  If  during  or  after  the  month  no 
hardening  of  the  tissues  composing  the  edge  and  base  of  the  sore, 
nor,  if  healed,  of  the  cicatrix,  nor  any  enlargement  of  the  adja- 
cent lymphatic  glands,  can  be  discovered,  then,  and  not  until 
then,  can  the  patient  be  assured  that  he  has  had  an  uncomplicated 
chancroid,  and  that  no  syphilis  will  follow.  Those  milder  forms 
of  ulcerative  action  which  are  just  within  the  line  of  distinction 
between  the  simple  so-called  herpes  and  the  chancroid  are  the 
most  frequent  to  exhibit  subsequent  evidences  of  syphilitic  infec- 
tion. By  reason  of  their  inactivity  they  are  less  likely  to  destroy 
any  of  the  germs  of  syphilis  which  may  come  in  contact  with  their 
surface. 

The  frequent  association  of  chancroid  with  syphilis  will  never 
lead  to  mistaken  identity  if  it  is  constantly  borne  in  mind  that 
syphilis  is  always,  in  all  its  manifestations,  a  process  of  growth,  of 
proliferation,  oi  exaggerated  life.  The  most  scientific  and  critical 
examination  of  the  products  of  syphilis,  from  the  initial  lesion  to 
the  gummy  tumor,  has  never  been  able  to  detect  any  abnormal 
material — nothing  but  excessive  accumulations  of  tissue-building 
cells.    Chancroid,  on  the  other  hand,  from  its  inception  to  its 
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cicatrization,  is  a  process  of  necrosis — literally,  death  of  tissue. 
So  that  syphilis  and  chancroid  are  always  and  only  in  relation  to 
each  other  as  life  to  death — each  the  highest  type  of  its  own  pecu- 
liar action. 


Art.  V. — A  Case  of  Orbital  Tumor  Removed  by  Operation.  By  Thomas  R' 
Pooley,  M.D.,  New  York.  Read  in  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine. 

Mr.  President  and  Gentlemen  :  At  the  last  meeting  of  this 
section,  I  intended  to  speak  quite  informally  of  the  case  which 
I  shall  present  to-night,  but  the  time  did  not  permit.  At  the 
request  of  the  President,  I  deferred  it  until  this  evening,  when  it 
was  made  the  special  order  of  business.  I  do  not  know  whether 
I  shall  be  able  to  entertain  you  for  the  time  which  is  usually  given 
to  the  reading  of  a  paper,  for  it  is  not  my  purpose  to  consider  the 
subject  of  orbital  tumors  at  length,  but  simple  to  present  my  case 
with  some  remarks  upon  it. 

Mary  Butler,  set.  55  ;  single  ;  by  occupation  a  seamstres;  was 
admitted  to  my  ward  in  Charity  Hospital,  May  1,  1877.  The 
antecedent  history  of  case  which  was  taken  by  my  house  surgeon, 
Dr.  Fridenberg,  is  as  follows  :  Father  died  of  cholera ;  mother 
of  phthisis,  at  the  age  of  forty-two  years ;  two  brothers  and  a  sister  of 
the  patient  have  also  died  of  the  same  disease,  aged  respectively, 
twenty-six,  forty-four,  and  twenty-seven.  Patient  herself  was 
always  remarkably  healthy  and  was  never  confined  to  bed  on 
account  of  illness.  Has  suffered  a  good  deal  from  hemicrania, 
which  she  describes  as  "  a  sharp  lancinating  pain,  going  through 
the  brain."  These  attacks  usually  occur  with  inclement  weather. 
Patient  first  had  her  attention  drawn  to  the  present  eye  trouble 
about  eighteen  months  ago,  when  she  experienced  sharp  pains 
darting  down  the  left  temple,  and  at  the  same  time  a  sensation  of 
icy  coldness  at  the  top  of  the  head.  She  further  remarked  that  her 
left  eye-ball  seemed  to  be  gradually  growing  larger  (or  protrud- 
ing), and  she  frequently  had  subjective  symptoms  of  light.,  such 
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as  a  narrow  circle  of  light,  which  appeared  to  be  in  a  state  of  con- 
stant revolution  on  its  own  axis ;  like  a  wheel,  this  would  last  for 
a  minute  or  so,  and  then  disappear  suddenly.  Shortly  after  her 
sight  began  to  diminish,  all  objects  being  seen  as  through  a  haze. 
The  left  eye  continued  not  only  to  swell,  as  she  thought,  but  to  pro- 
trude through  the  orbital  cavity;  this  continued  for  almost  a  year 
without,  however,  at  any  time  causing  any  pain  whatever.  Six 
months  ago  the  patient  first  noticed  that  there  was  a  small  lump  sit- 
uated upon  the  upper  part  of  the  eye-ball,  under  the  lid,  which  grad- 
ually increased  in  size  from  day  to  day,  causing  a  feeling  of  stiff- 
ness and  tightness  in  the  eye  itself.  From  the  time  the  patient 
first  noticed  this  tumor  she  says  that  the  eye  became  very  dry,  and 
she  remarked  that  no  tears  were  secreted  from  that  eye,  nor  was 
there  any  secretion  from  the  left  nostril.  During  the  first  three 
months,  however,  the  lachrymal  secretion  became  re-established 
in  the  left  eye,  and  she  is  under  the  impression  that  the  tumor 
decreased  in  size.  The  eye-ball  itself,  however,  became  more  and 
more  prominent.  Upon  admission  to  the  hospital,  the  patient 
was  in  a  debilitated  condition,  and  very  much  emaciated.  She 
says  that  she  has  been  losing  flesh  very  rapidly  during  the  last 
year.  I  made  a  careful  examination  of  her  eye  at  this  time,  and 
the  following  notes  were  written  in  the  case  book  of  the  hospital : 
There  is  a  very  high  degree  of  exophthalmos  of  the  left  eye, 
amounting  to  about  3  '  ',  the  direction  of  •  the  displacement 
being  downward  and  outward.  When  the  upper  lid  is  retracted, 
a  tumor  can  be  seen  lying  on  the  sclera,  under  the  conjunctiva, 
having  a  conical  shape,  the  apex  being  rounded  off.  It  is  situated 
about  2  or  3  from  the  sclero-corneal  margin,  and  moves  freely 
upon  the  globe  without  imparting  any  movement  to  it.  By  pal- 
pation, a  softish  tumor  can  be  everywhere  felt  filling  the  upper 
part  of  the  orbit.  The  eyelids  can  with  difficulty  be  made  to 
cover  the  globe.  The  following  sketches,  made  for  me  by  Dr. 
Fridenberg,  show  the  appearance  of  the  eye  at  this  time,  when  the 
eyes  were  open  and  with  the  lids  closed.  The  mobility  of  the 
eye  was  restricted  in  every  direction,  but  mostly  outward  and 
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downward  ;  the  pupil  was  about  normal  in  size,  but  sluggish ;  the 
field  of  vision  entire,  and  tension  normal,  and  the  patient  could 
count  fingers  at  ten  feet. 

The  refractive  media  were  perfectly  clear  ;  atropine  was  instilled, 
and  when  the  pupil  was  widely  dilated,  a  careful  examination 
with  the  ophthalmoscope  was  made.  I  found  the  third  stage  of 
chalked  disc — a  white  disc ;  narrow,  retinal  ateries  ;  moderately 
sized  retinal  veins,  and  a  uniform,  orange-colored  back-ground. 
A  most  thorough  exploration  of  every  part  of  the  fundus  failed  to 
reveal  any  intra-ocular  growth  ;  great  care  was  exerted  in  this  part 
of  the  examination,  because  I  was  under  the  suspicion  that  the 
orbital  tumor  might  be  secondary  to  an  intra-ocular  tumor. 

I  proposed  to  the  patient  to  remove  the  tumor  from  the  eye 
without  enucleating  the  eye-ball,  to  which  she  assented,  but  when 
I  went  over  to  the  hospital  the  following  day  to  perform  the  oper- 
ation she  had  gone.  I  saw  nothing  more  of  the  case  until  the 
following  December,  when  I  was  again  on  duty  in  the  hospital. 
She  was  again  admitted  to  the  hospital.  There  had  been,  since 
she  left  the  hospital,  a  steady  progression  of  the  exophthalmos, 
with  severe  and  incessant  pain,  until  a  few  days  before  she  entered, 
when  the  eye  burst,  with  much  relief  to  her  sufferings. 

Her  eye  now  presented  a  truly  hideous  appearance ;  the  exoph- 
thalmos had  increased  to  4  or  5  '  observing  the  same  direction. 
The  cornea  had  entirely  sloughed;  the  episcleral  tumor  was  of 
about  the  same  size ;  the  movements  of  the  eye  much  more  lim- 
ited. The  whole  anterior  part  of  the  eye  showed  a  protruding 
mass  of  a  deep  livid  red,  and  everywhere  covered  by  conjunctiva. 
There  was  no  fungus  growth  extending  from  the  eye.  The  lids 
constricted  the  tumor  so  as  to  strangulate  it,  and  make  a  deep 
sulcus.  On  palpation,  the  growth  seems  to  fill  the  entire  orbit. 
Pulse,  84;  no  fever,  and  apparently  no  constitutional  disturbance  ; 
no  pain. 

She  was  now  very  willing  to  be  operated  upon,  and  accord- 
ingly, I  undertook  the  removal  of  the  growth  the  same  day. 
There  being  no  object  now  in  preserving  the  eye-ball — for  all 
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vision  was  gone — it  was  removed  as  a  first  step  of  the  operation. 
This  was  most  easily  accomplished,  and  it  was  found  not  to  be  in 
any  way  connected  with  the  orbital  tumor,  that  part  of  the  tumor 
which  was  situated  upon  the  upper  part  of  the  sclerotic  was 
merely  an  extension  of  the  orbit  growth  in  this  direction.  After 
the  removal  o'f  the  eye,  the  operation  was  continued  by  dissect- 
ing the  orbital  tumor  from  the  conjunctival  sac,  which  was  done 
by  a  pair  of  scissors,  conducting  the  dissection  in  such  a  way  that 
the  finger  served  as  a  guide ;  this  was  comparatively  easy,  as  the 
tumor  had  not  very  firm  adhesions.  It  filled  the  upper  part  of  the 
orbit,  being  in  close  contact  with  its  roof,  but  also  extended  into 
the  other  parts  of  the  cavity.  The  tumor  became  thinner  toward 
the  apex  of  the  orbit,  and  was  firmly  attached  by  a  pedicle.  It 
was  removed  from  this  attachment  by  dividing  it  with  a  larger 
pair  of  scissors,  as  is  done  in  dividing  the  optic  nerve  in  enucleation 
of  the  eye-ball.  The  operation  was  but  little  embarrassed  by  hemor- 
rhage, and  was  comparatively  easy.  After  the  tumor  had  been 
removed,  the  dimensions  of  the  cavity  of  the  orbit  seemed  to  have 
been  considerably  enlarged  by  the  pressure  exerted  by  its  growth. 
A  pressure  bandage  was  applied  and  the  patient  put  to  bed.  There 
was  considerable  reaction  following  the  operation,  and  suppur- 
ation ol  the  orbital  contents  ensued,  but  this  soon  subsided  under 
the  persistent  use  of  hot  applications  and  pressure ;  so  that 
when  I  left  the  hospital  the  patient  was  quite  well,  and  the  appear- 
ance now  is  like  that  usually  seen  after  encleation  of  the  globe. 
So  far  as  I  know,  there  has  not  been  any  return  of  the  growth  as 
yet ;  but  as  the  patient  has  been  discharged  from  the  hospital, 
and  I  have  not  seen  her  since  last  February,  there  may  have  been 
a  relapse.  I  sent  both  the  orbital  tumor  and  the  eye-ball  to  Dr. 
Heitzman's  laboratory  for  examination.  The  examination  of  the  » 
specimens  was  made  by  Dr.  B.  Bettman,  of  Cincinnati,  who  has 
very  kindly  furnished  me  with  a  description  of  them,  and  also 
prepared  the  microscopical  specimens  for  me*. 

Note. — Since  reading  the  above  I  have  seen  the  patient.  There  is  no 
return  of  the  growth  in  the  orbit,  but  she  has  some  symptoms  of  cerebral 
mischief— nausea  and  headache. 
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The  specimen  has  been  examined  in  Dr.  C.  Heitzman's  labor- 
atory, by  Dr.  B.  Bettman,  of  Cincinnati,  and  found  to  be  as 
follows  : 

A  meridinal  section  through  the  eye-ball  shows  a  new  growth 
within  the  choroid,  occupying  mainly  its  internal  part,  spreading 
forward  toward  the  ulcerated  cornea,  and  backward  toward  the 
optic  nerve,  without  being  in  distinct  connection  with  the  optic 
papilla.  A  narrow  connection  can  be  traced  only  on  the  internal 
part  of  the  lamina  cribrosa  with  the  tumor.  There  is  no  trace  of 
iris  or  lens.  The  tumor  is  bounded  by  the  sclera  all  round, 
varying  in  the  transverse  diameter  from  one  to  four  millimetres 
in  width.  The  central  part  of  the  eye  cavity  is  occupied  by  the 
funnel-shaped  detached  retina  and  vitreous  body.  A  connection 
between  the  morbid  growth  and  the  vitreous  can  be  seen  only  in 
the  anterior  part  of  the  eye-ball,  where  the  tumor  lies  open  in  the 
the  middle  space  of  the  sloughed  cornea.  The  tumor,  by  micro  - 
scopic  examination,  proved  to  be  a  white  myo  sarcoma,  traversed 
by  strings  showing  the  structure  of  a  spindle  cell  sarcoma.  The 
main  mass  is  built  up  by  a  delicate  net-work  of  fibers,  in  the 
meshes  of  which  there  are  imbedded  globular  elements,  with 
coarsely,  granular  protoplasm  and  very  shining,  coarsely,  granu- 
ular  nuclei.  Sections  from  the  anterior  part  of  the  ball,  show  a 
penetration  of  the  tumor  into  the  vitreous  body,  which  itself  has 
undergone  change,  leading  to  the  formation  of  sarcomatous  tissue, 
and  in  this  situation  is  profusely  vascularized.  The  tumor  here 
also  invades  the  sclerotic,  between  the  fibers  of  which  are  spaces 
filled  with  sarcomatous  elements.  The  extra-ocular  tumor  of  the 
size  of  a  large,  elongated  pigeon's  egg  is  surrounded  by  a  tough, 
connective  tissue  capsule ;  its  longitudinal  section  has  a  marbly 
appearance  of  pale  and  brown  spots.  The  microscopic  examina- 
tion shows  that  this  tumor  is  a  myo  sarcoma,  analagous  in  its 
structure  to  that  of  the  intra-ocular  tumor,  but  provided  with 
many  clusters  of  a  dark  brown,  granular  pigment.  Therefore,  it 
must  be  designated  as  a  melanotic  myo  sarcoma. 

There  are  several  points  of  interest  in  this  case  which  are  well 
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worth  considering.  First,  as  to  the  diagnosis.  The  direction  of 
the  exophthalmos,  which  was  in  the  direction  of  the  optic  axis, 
outward  and  downward,  inclined  me  to  think  that  the  tumor  was 
connected  with  the  optic  nerve,  such  as  have  been  described  by 
Graefe,  Goldzeiher,  and,  more  lately  by  Knapp  and  Gruening,  in 
this  country ;  but  in  their  tumors  the  mobility  of  the  eye  is  not  in- 
terfered with,  and,  moreover,  they  usually  develop  without  the 
occurrence  of  pain  and  subjective  symptoms  of  light,  both  of 
which  were  marked  smyptoms  in  my  case.  Again,  in  a  tumor  of 
the  optic  nerve  the  growth  is  developed  in  the  sheath  of  the  nerve, 
and  causes  a  uniform  enlargement,  which  quite  surrounds  it ;  is 
very  deep-seated  in  the  orbit  \  fills  its  apex  uniformly,  and  is  dif- 
ficult of  access  to  the  touch  ;  while  in  the  case  we  are  considering, 
the  tumor  mainly  occupied  the  upper  part  of  the  orbit ;  was 
easily  felt  by  palpation,  and  a  part  of  it  could  be  seen  lying  on 
the  sclerotic. 

An  operation  to  remove  the  tumor  without  sacrificing  the  eye 
would  have  been  comparatively  easy.  This  has  been  done  by  both 
Drs.  Knapp  and  Gruening,  in  tumors  of  the  optic  nerve  itself, 
which  involved  cutting  the  nerve  off  at  its  insertion  in  the  globe, 
and  in  the  apex  of  the  orbit.  To  have  removed  this  tumor  as 
was  demonstrated  by  the  ease  with  which  it  was  done  after  the 
eye  had  been  removed,  would  have  been  far  more  readily  accom- 
plished, and,  moreover,  as  it  would  not  have  involved  the  neces- 
sity of  section  of  the  optic  nerve,  some  sight  might  have  been  pre- 
served. The  only  accident  which  might  happen  in  the  operation, 
would  be  dividing  some  of  the  muscles,  and  this  might  even  have 
been  avoided. 

That  the  tumor  was  not  connected  with  the  optic  nerve,  was 
very  well  demonstrated  in  removing  the  eye-ball,  for  the  nerve 
was  pushed  aside  by  the  tumor,  and  had  a  distinct  bend  in  it 
where  it  had  been  subjected  to  pressure  in  the  orbit.  But,  by  far, 
the  most  interesting  feature  of  the  case  to  me  is  the  almost  indu- 
bitable clinical  evidence  that  the  tumor  grew  from  the  orbit  into 
the  eye,  although  the  reverse  process  is  more  frequent,  that  is 
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the  intra-ocular  tutnor  breaks  through  the  eye-ball  and  extends  inr 
to  the  orbit.  I  have  never  before  encountered  an  instance  in 
which  the  tumor  found  access  to  the  cavity  of  the  eye  in  this  man- 
ner, although  such  a  possibility  is  admitted  by  writers  on  the  sub- 
ject. Still,  I  must  believe  this  to  be  the  explanation  in  this  in- 
stance. If  there  was  an  intra-ocular  tumor  when  I  first  examined 
the  patient,  I  must  admit  that  I  was  unable  to  discover  it  by  the 
most  careful  search,  while  the  opthalmoscopic  evidence  which  is 
presented  by  the  optic  disc  when  the  nerve  is  submitted  to  pressure 
by  an  orbital  growth  were  present.  Again  in  the  second  stage  of  de- 
velopment of  a  tumor  within  the  eye,  inflammatory  symptoms 
always  ensue,  with  loss  of  transparency  of  the  refractive  media 
and  glaucomatous  hardening  of  the  globe.  All  of  these  symptoms 
were  entirely  wanting.  An  examination  of  the  globe  after  its 
removal  showed  no  perforation  of  the  sclerotic  at  any  point,  which 
is  still  quite  apparent  by  looking  at  the  two  halves  of  the  eye  in 
the  specimens.  The  sloughing  of  the  cornea  undoubtedly  occurred 
from  its  exposure,  the  protrusion  of  the  eye  becoming  so  extreme 
that  the  lids  could  not  cover  it.  It  seems  to  me  highly  probable 
that  the  tumor  found  its  way  into  the  eye  through  the  ulcerated 
cornea,  although  this  is  by  no  means  clearly  made  out  by  *the 
microscopical  examination,  or  the  invasion  may  have  happened 
by  extension  along  the  sheath  of  the  optic  nerve,  and  even  by 
penetrating  the  fibers  of  the  sclerotic  itself.  Which  ever  was  the 
route  the  growth  took  in  its  passage  from  the  orbit  into  the  eye, 
must,  for  the  present,  remain  purely  hypothetical,  and  can  only  be 
settled  by  a  critical  microscopical  study  of  the  entire  eye,  which 
will  be  made  in  time  and  then  I  will  report  the  result  to  the  section. 

It  is  worthy  of  mention  as  a  strange  occurrence  that  the  orbital 
tumor  was  a  melano  sarcoma,  while  the  intra-ocular  one  was  un- 
pigmented. 

Of  course  the  result  of  the  microscopic  examination  makes  the 
prognosis  very  bad,  for  we  must  confidently  expect  the  growth  to 
return  either  in  the  orbit,  or  by  metastasis  in  some  other  organ. 
Although  I  was  careful  to  remove  it  as  close  to  the  apex  of  the 
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orbit  as  possible,  some  of  the  growth  must  have  been  left  behind. 
In  conclusion,  I  would  raise  a  question  which  I  should  be  glad  to 
hear  discussed,  whether  there  is  a  predisposition  to  the  formation 
of  malignant  tumors  in  those  subjects  who  have  an  hereditary 
tendency  to  phthisis,  which  is  suggested  by  the  history  of  this 
patient,  whose  mother,  two  brothers,  and  one  sister  died  of  the 
disease. 


Art.  VI. — The  Demerits  of  RartJce's  Thymol  Dressing  for  Wounds,  by  Robert 
F.  Weir,  M.  D.,  Surgeon  to  the  New  York  and  Roosevelt  Hospitals. 

Recently  thymol  has  again  been  brought  to  the  attention  of  the 
profession  as  an  antiseptic,  having  greater  advantage  than  car- 
bolic acid,  by  Ranke,  Volkmann's  assistant,  at  Halle,  Germany. 
Its  reputed  superiority  consists  in  that  it  is  more  powerfully  anti- 
septic, i  part  to  a  1,000  of  water  preventing  decomposition ;  and 
that  it  is  less  irritating,  not  only  to  the  hands  of  the  surgeon  but 
also  to  the  tissues  exposed  by  an  opening  or  incision.  By  reason 
of  the  latter  quality,  the  secretion  of  the  wound  is  lessened,  the 
reapplication  of  the  dressing  is  not  so  frequently  required,  and 
thus  it  may  be  said  to  be  cheaper  in  the  end  than  the  carbolic  acid 
dressing,  though  in  itself  thymol  is  very  much  more  costly. 

Ranke,  in  his  essay  on  the  subject,  Samlung  Klin.  Vortr'dge, 
No.  128,  presents,  in  detail,  an  experience  with  some  fifty-nine 
cases  of  variable  severity,  with  the  most  encouraging  results  ;  these 
consisted  of  two  compound  fractures,  six  resections,  one  oste- 
otomy, five  amputations  of  the  mamma,  two  joint  wounds,  and 
twenty-eight  minor  operations,  etc. 

The  preparation  of  the  new  antiseptic  (which  derives  its 
name  from  the  oil  of  thyme,  whence  it  was  first  extracted,  and 
should,  therefore,  be  pronounced  with  the  h  silent)  recommended 
by  him  was,  for  the  spray,  instruments,  hands,  sponges,  etc.,  of 
the  strength  of  one  part  of  thymol,  ten  parts  of  alcohol,  twenty 
parts  of  glycerine,  and  one  thousand  parts  of  water.  The  alco- 
hol and  glycerine  are  necessary  to  make  the  solution  complete. 
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In  manufacturing  the  gauze,  which  is  used  in  the  same  way  as  in 
Lester's  method,  the  loosely  meshed  cotton  cloth  is  impregnated 
with  a  mixture  of  sixteen  parts  of  thymol,  fifty  parts  of  resin, 
five  hundred  parts  of  spermaceti  to  one  thousand  parts  of  gauze. 
The  carbolized  cat-gut  ligatures  are  still  used  by  Ranke,  as  noth- 
ing has  yet  been  found  to  equal  such.  The  only  other  difference 
is  the  abandonment  of  the  silk  protecture  over  the  line  of  the 
wound,  as,  from  the  unirritating  nature  of  the  thymol,  just  al- 
luded to,  it  is  not  needed. 

Such  is  the  method  which  has  now  been  quite  extensively  tried 
in  Germany  and  in  England  ;  in  the  latter  country  particularly  by 
Spencer  Wells,  in  connection  with  ovariotomy. 

The  experience  that  has  been  obtained  during  the  past  two 
months  in  the  New  York  and  Roosevelt  Hospitals,  under  my  own 
observation  and  that  of  my  colleagues,  has  not  convinced  us  that 
it  is  as  trustworthy  as  the  original  Lester  dressing  of  carbolic 
acid. 

The  thymol  dressing  has  now  been  tested  in  twenty-five  cases, 
as  follows : 

imputations  (thigh  and  leg),  5  ;  compound  fractures  (thigh 
and  leg),  3;  lacerated  wounds,  (leg  and  foot),  6;  abscesses,  3; 
removal  of  bone  for  necrosis,  3;  lumbo-colotomy,  1;  amputation 
fingers,  3  ;  removal  tumor,  t. 

With  the  result  of  n  successes,  and  14  failures.  By  fail- 
ure is  meant  that  an  aseptic  condition  was  not  preserved.  The 
explanation  given  for  such  a  failure,  when  first  resorting  to  Lister's 
method* — i.  e.,  a  too  limited  experience  in  its  application — does 
not  hold  in  connection  with  Ranke's  dressing,  for  the  house  staff 
were  thoroughly  trained  in  its  use,  and  every  detail  was  carefully 
carried  out.  The  failures  were  not  only  characterized  by  the 
usual  appearance  of  odor,  etc.,  but  even  in  the  successful  cases, 
that  is,  where  the  wounds  were  progressing  satisfactorily  it  was 
often  noticed  that  there  was  greater  elevation  of  the  temperature 


*  New  York  Medical  Journal,  December,  1877 ;  January,  1878. 
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and  more  frequent  appearance  of  acute  oedema  than  is  met  with 
in  the  carbolized  dressings. 

The  mackintosh  used  in  lieu  of  the  gutta  percha  tissue  or 
parchment  paper,  suggested  by  Ranke,  suffered  from  the  action  of 
the  thymol,  and  soon  became  unfit  for  use,  and  oftimes  a  green- 
ish color  was  imparted  to  the  skin  next  the  wound. 

A  further  test  would  have  been  sought  for  before  publication, 
but  these  results  have  been  so  decidedly  confirmed  by  the  reports 
received  this  week  from  the  surgeons  assembled  at  the  recent 
meeting  of  the  Surgical  Congress,  at  Berlin,  that  it  was  not 
deemed  worth  while  to  delay  further  in  order  to  present  an  in- 
creased number  of  cases.  In  the  congress,  held  in  April  of  this 
year,  Dr.  Kiister,*  of  Berlin  ;  Olshausen,  of  Halle;  Schede  and 
Langenbeck,  Berlin,  spoke  of  the  uncertain  results  obtained  by 
thymol.  Bardeleben,  (Berlin),  objected  to  it,  not  only  because 
it  did  not  possess  the  antiseptic  qualities  of  the  five  per  cent, 
carbolic  acid  and  solution,  but  also  because  the  sweetish  odor  of 
the  thymol  produced  headache  and  attracted  swarms  of  flies. 

Aside  from  these  main  considerations,  it  is  to  be  regretted  on 
account  of  the  surgeon  himself,  that  thymol  is  not  likely  to  replace 
carbolic  acid,  for  the  stained  nails  and  roughened  skin  are  the 
necessary  concomitants  of  the  use  of  Lister's  Dressing,  only 
mitigated  slightly,  as  I  have  found,  by  washing  the  hands  freely 
with  the  juniper-tar  soap. 

Perhaps  the  yet  needed  carvol  (from  carroway  seed)  may  prove 
the  coming  antiseptic. 


*London  Medical  Kecord,  May  15,  1878. 
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ORIGINAL  LECTURES. 


Art.  VII. — Lectures  on  Insanity.  By  Daniel  H.  Kitchen,  M  D.,  late  Chief 
of  Start'  of  the  Hospitals  011  Blackweli'a  Island,  New  York.  Delivered 
at  Charity  Hospital. 

LECTURE    IV.— DEMENTIA,   IMBECILITY,   IDIOCY,   AND  CRE- 
TINISM. 

[Continued  from  page  427,  Vol.  IT.] 

When  we  examined  the  forms  of  insanity  as  far  as  we  have 
gone,  you  will  remember  that  I  constantly  adhered  to  the  first 
(progressive)  classification.  You  will  also  remember  the  descrip- 
tion of  the  mental  states  shared  a  decline,  steady  and  progressive. 
When  this  decline  arrives  at  a  point  of  greater  or  less  abolish- 
ment of  the  supreme  cerebral  functions,  it  also  arrives  at  the 
point  of  dementia.  To  give  an  accurate  description  or  idea  of 
this  state  and  stage  of  insanity,  let  us  detail  a  little  more  this 
definition.  It  consists  of  weakness  of:  first,  the  emotional  center 
of  reflex  action  resulting  in  feebleness  of  affection  or  the  affective 
life ;  second,  intellectual  center  of  reflex  action  resulting  in 
feebleness  of  developing  ideas  and  of  reasoning  upon  impressions ; 
third,  the  reflex  active  center  of  volition  resulting  in  partial  or 
complete  loss  of  the  dominant  faculty  of  man,  the  power  of  will. 

During  the  stages  of  mental  depression  (melancholia),  and  ex- 
altation (mania),  there  was  a  perversion  of  receptivity  of  im- 
pression, acting  primarily  upon  the  emotional  faculties,  but 
through  the  physiological  laws  of  transmission  of  impressions  to 
the  ideal  and  volitional  faculties,  they  became  also  (secondarily) 
affected  and  perverted,  but  when  emotions  were  corrected  the  in- 
tellect and  will  would  return.  Now,  in  dementia,  the  emotional 
centres  are  blunted,  the  ideal  and  intellectual  faculties  exhausted, 
and  the  power  of  the  will  sunk  into  oblivion,  all  caused  by  the 
previous  strain  brought  to  bear  upon  them  during  the  course  of 
insanity,  through  the  stages  of  depression  and 'exaltation,  and  the 
normal  action  of  these  centers  can  no  more  return.    They  are  in 
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a  state  of  functional  progressive  atrophy,  leading  to  their  com- 
plete paralysis  and  ultimate  death. 

But  you  will  ask,  do  we  not  find  this  state  to  exist  also  in  the 
idiot,  the  imbecile,  and  the  cretin  ?  This  leads  us  to  the  diagnosis 
of  dementia  from  these  three  forms. 

First — From  Imbecility.  We  must  state,  as  a  prima  facie  cir- 
cumstance, that  dementia  is  mental  weakness  resulting  from  dis-  - 
ease,  and  as  a  sequence  to  previously  existing  aberrations,  while 
imbecility  is  not  a  disease,  but  a  brain  defect  from  birth.  Now, 
that  defect  exists  in  the  cerebral  functions,  and  they  can  only  act 
to  the  extent  of  the  little  good  there  is  in  them,  consequently 
there  is  a  sort  of  equilibrium  of  all  mental  manifestations  in  ratio 
to  the  force  with  which  the  organs  thereto  are  endowed.  In  de- 
mentia, on  the  other  hand,  such  an  equilibrium  does  not  exist,  as 
each  center  of  the  sensorium  occasionally  exhibits  unexpected 
isolated  activities.  Further,  an  imbecile  is  amenable  to  a  certain 
degree  of  mental  education.  These  are  the  main  distinctions 
between  the  forms,  and  out  of  them  the  minor  ones  are  easily 
conjectured. 

Second — From  Idiocy.  The  same  remarks  made  on  imbecility 
are  true  here.  It  is  only  a  question  of  degree.  Here,  too,  there 
is  a  congenital  defect  of  mental  power,  but  that  defect  borders 
on  complete  want  of  force.  An  imbecile  does  things  "  fool- 
ishly," but  to  the  extent  of  his  mental  development  "  logically." 
Memory  is  much  better  in  the  imbecile  than  in  the  idiot,  while 
the  former,  understanding  the  meaning  of  numbers  and  can  be 
taught  to  count,  there  exists  great  difficulty  in  the  latter  to  do  so. 
Hence,  it  arises  that  the  first  is  more  tractable  than  the  latter,  and 
more  impressible  when  taught. 

Third — From  the  cretin,  the  demented,  the  imbecile,  and  the 
idiot  distinguish  themselves  mainly  by  no  arrest  of  all  further 
mental  development  after  birth,  while  the  former,  such  as  he  is, 
so  he  remains.  The  more  a  cretin  advances  in  life  the  more  his 
idiocy  is  marked,  not  like  an  imbecile  or  a  true  idiot,  picking  up 
here  and  there  grains  for  their  mental  treasury,  for  cretins  have 
none. 
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With  these  few  characteristic  diagnostic  landmarks,  let  us  re- 
sume the  order  of  our  subject :  dementia,  and,  first,  its  symptoms. 

This  state  of  insanity  being  an  exhaustion  of  cerebral  functions 
we  must  necessarily  find  this  exhaustion  to  be  either  partial  or 
complete,  in  the  latter  case  evincing  complete  annihilation  of 
mental  force;  therefore,  the  course  is  a  graded  one,  and  the 
symptoms  accordingly  more  or  less  decided.  Dr.  Tuke  goes  so 
far  as  to  make  three  distinct  divisions,  which  I  conceive  difficult 
to  analyze,  so  as  to  be  able  to  say  where  they  begin  or  end.  The 
main  symptoms  are  :  that  before  all,  the  incongruity  of  mental 
action,  as  note'  in  the  stage  of  mania,  continues,  but  without  its 
previous  explosive  manifestations  of  action  and  violence.  The 
patient,  therefore,  looks  bewildered  and  stupid.  This  bewilder- 
ment leads  him  sometimes  to  acts  of  violence,  in  tact,  he  occa 
sionally  becomes  excited  so  as  to  make  it  difficult  to  decide 
whether  the  case  is  one  of  incoherent  mania  or  of  demented  ex- 
citement. Time  or  observation  will  soon  reveal  the  true  state. 
As  a  rule  these  maniacal  excitements  are  short,  and  the  actor 
soon  resumes  his  bearing  of  stupidity.  We  find  it  impossible  for 
the  patient  to  concentrate  his  energies  on  one  subject  for  any 
length  of  time  ;  thoughts  on  it  seem  to  wear  out  and  wander. 
There  is,  hence,  an  inability  to  write  a  lengthy  sentence  cor- 
rectly, or  completely  to  finish  any  act  requiring  time.  The  ac- 
tion is  like  that  of  an  engine  with  too  small  an  amount  of  steam, 
it  will  stop  half  way* 

The  countenance  of  the  patient  reveals  what  he  can  do  in  the 
direction  of  mental  action  as  soon  as  addressed.  He  or  she  may 
look  quite  indifferent  before,  but  as  soon  as  spoken  to,  betray 
their  inability  to  bring  together  enough  of  affinitive  ideas  for  an 
answer  by  their  countenance  looking  puzzled,  then  weary,  soon  to 
fall  back  into  the  previous  insignificant  appearance.  It  is  thus 
wise  :  I  try,  I  can  t,  I  give  it  up.  In  early  dementia  the  patient 
has  not  yet  assumed  that  want  of  observation  of  what  is  going 
on  around  him,  and  he  makes  attempts  to  respond  to  an  impres- 
sion, however  blunt  it  may  be,  but  the  response  is  incoherent  and 
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before  execution  of  what  was  intended,  the  original  intention  is 
dropped  or  left  half  finished.  To  give  an  example:  A  demented 
woman,  sitting  in  a  corner  on  the  floor,  sees  on  the  other  side  of 
the  room  an  open  window.    This  primary  impression  is  received, 
the  idea  says  (if  only  for  the  sake  of  contrariness)  to  go  and  shut 
it,  she  will  follow,  she  gets  up,  walks  toward  the  window,  but, 
half-way,  has  already  forgotten  the  original  impression,  emotion, 
and  idea,  and  sits  down  in  another  corner.    This  loss  of  memory 
of  things  is,  however,  limited,  strange  to  say,  to  things  and  acts 
occurring  and  conceived  during  their  demented  condition,  as  the 
great  majority  remember  well  what  has  passed  during  and  before 
their  state  of  depression  or  exaltation.    This  freak  of  memory  is 
very  characteristic  of  the  demented,  and  shows  that  impressions 
made  upon  the  yet  active  brain  remained,  but  upon  the  exhausted 
and  weakened  cerebrum  they  gain  no  hold.    It  is  like  dropping 
bromine  into  a  deep  jar;  before  it  reaches  the  bottom  it  is  a 
vapor,  and  soon  gone  out  of  sight.    It  must  not  be  thought,  how- 
ever, that  the  demented  are  motionless.    The  patient  may  occupy 
himself  all  day  with  something,  but  it  is  purposeless  and  exhibits 
the  stamp  of  stupidity.    Some  carry  objects  from  one  part  of  the 
place  to  another  and  back  again,  others  pick  up  all  they  can  find 
from  the  floors,  others  again  try  door  knobs  from  morning  to  night, 
or  embellish  themselves  with  flowers,  or  coins  and  decorations  of 
vaiious  kinds,  or  have  some  other  kind  of  strange  propensity. 
Delapidated  cases  of  monomania  often  continue  their  peculiari- 
ties, so  that  I  have  known  a  case  who  thought  himself  Jesus  Christ 
(while  a  monomaniac),  with  all  the  airs  a  high  priest  could  give 
himself;  falling  into  a  state  of  dementia,  he  continued  to  insist 
upon  being  Jesus  Christ,  but  always  with  a  meaningless,  stupid 
laugh.    Hence,  hallucinations  are  not  infrequent,  but  the  patient 
does  not  act  accordingly — in  other  words,  does  not  follow  up  the 
idea.    It  would  be  useless  here  to  begin  to  give  you  the  various 
foolish  things  the  demented  pass  their  time  with,  some  of  which 
are  enough  to  entice  any  one  to  laughter,  for  instance,  to  look  at 
one  watching  continually  a  clock,  and  jumping  up  with  a  hurrah 
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every  time  the  minute  hands  were  on  "XII,"  while  another 
nurses  a  dressed-up  pillow  for  a  baby,  or  a  third  takes  everything, 
dresses,  carpets,  dish  cloths,  necklaces,  shoes,  etc.,  to  the  bath- 
tub and  washes  them.  When  further  advanced  in  the  state  of 
dementia  these  unfortunates  do  not  continue  their  activity,  as 
stated  in  the  foregoing  examples.  Now,  they  are  silent  or  mutter 
only,  nobody  knows  what.  Generally,  it  is  only  in  short  sen- 
tences constantly  repeated,  or  oaths,  or  filthy  expressions,  all 
without  connection  with  anything  or  alluding  to  any  one ;  that 
part  is  probably  hardly  known  to  the  patient.  In  that  state  they 
often  crouch  in  some  corner,  and  will  not  move  till  forced  to 
bed.  They  become  very  careless  of  their  person,  pass  urine  and 
faeces  wherever  they  are,  and  into  what  they  have  on,  dirty  in 
every  way  and  deed,  and,  when  very  far  advanced,  actually  lead 
a  life  less  active  than  a  clam.  I  cannot  forget  one  case  who  would 
give  only  a  grunt,  one  and  the  same  always,  when  spoken  to,  who 
had  to  be  fed  like  a  child  with  a  spoon,  and  then  told  in  a  loud 
command  to  swallow,  otherwise  he  would  keep  the  food  in  his 
mouth  till  bed  time  ;  he  had  to  be  taken  regularly  to  the  water 
closet  to  attend  to  his  necessities  ;  he  would  not  unbutton  his 
clothes,  all  and  everything  had  to  be  done  for  him,  and  when 
properly  primed,  the  monosyllabic  and  unesthetic  command  to 
do  the  act  had  to  be  given  in  a  thundering  voice,  or  all  the  trou- 
ble would  have  been  fruitless.  The  patient  was  full,  fat,  and 
forty,  and  not  paralytic,  neither  was  his  inactivity  obstinancy,  it 
was  dementia. 

As  to  the  physical  symptoms,  little  can  be  said.  Generally  the 
patient's  health  is  good.  The  digestive  organs  are  in  good  condi- 
tion and  the  appetite  is  excellent.  Sleep  is  sound,  prolonged, 
and  refreshing,  and  the  patient  generally  looks  hardy,  the  face 
full,  but  rather  paler  than  in  health  ;  in  the  early  part  of  the  stage, 
the  conjunctiva  is  injected  and  the  pupils  are  often  dilated.  Not 
all  cases  show  this  apparently  good  physical  health.  Either  a  lin- 
gering disease  crawls  upon  them,  or  exhaustion  from  the  pas^ 
stages  of  insanity  has  told  but  too  well  on  their  constitution  and 
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they  waste  away.  Paralysis  also  accompanies  at  times  the  state 
of  dementia.  Muscular  relaxation  is  almost  constant  in  old 
cases,  which  accounts,  perhaps,  for  the  habit  of  crouching  down  in 
corners,  so  as  to  relieve  the  muscles  from  carrying  the  weight  of 
the  body. 

Some  authors  speak  of  dementia  as  occasionally  occurring  as  a 
primary  disease.  For  my  part  I  do  not  believe  this,  and  think 
that  if  the  case  is  duly  followed  up  from  its  very  beginning,  a 
depressed  and  exalted  state  can  be  traced,  even  if  they  lasted  but  a 
very  short  time.  All  other  cases  will  be  found  to  have  their  root 
in  a  directly  physical  alteration  of  the  brain,  be  it  by  a  blow,  con- 
tusion, effusion,  abcess,  softening,  or  anything  else  that  may  have 
a  direct  traumatic  or  otherwise  physical  influence  upon  the  organ- 
ism of  the  brain.  It  should  not  be  forgotten  that  mental  shocks, 
such  as  fright,  fear,  etc.,  can,  through  extraordinary  action  of  the 
heart,  produce  a  partial  appoplexy  of  the  brain,  from  which 
another  organic  disease  may  take  its  starting  point,  thus  permit- 
ting symptoms  of  dementia  to  occur  primarily,  but  resulting  from 
the  organic  lesion  inflicted  upon  the  brain. 

The  duration  of  dementia  is  as  a  rule  chro?iic.  Of  course, 
cases  of  mania  with  great  physical  prostration  may  pass  into  tem- 
porary dementia,  when  death  will  soon  relieve  the  patient.  But 
barring  these  instances  the  duration  is  long,  cases  being  on  record 
where  insanity  began  in  youth,  dementia  following  soon,  and  the 
patient  dying  at  eighty  or  ninety.  The  fact  is,  that  when  a 
maniac  recovers  his  bodily  health  without  amelioration  of  his  men- 
tal aberration,  it  is  looked  upon  as  a  sure  case  for  dementia  and 
many  more  years  of  life.  Aside  from  taking  injuries  to  the  phy- 
sical cerebral  organism  as  a  cause,  we  have  no  others  except  that 
dementia  follows  mania  (including  monomania),  general  paresis, 
and  epilepsy.  Only  one,  intemperance,  may  be  said  to  produce 
dementia,  and  then  it  is  doubtful  whether  dipsomania  was  not 
preceding  it. 

By  what  you  have  heard  it  is  needless  to  tell  you  that  the  prog- 
nosis is  almost  always  unfavorable.    Some  rare  instances  occur, 
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however,  in  every  asylum  or  private  practice  where  some  other 
disease,  generally  a  severe  one,  mostly  contagious  and  eruptive 
fevers,  zymotic  affections  or  sometimes  such  of  an  epidemic  char- 
acter promote  a  cure.  It  has  also  happened,  but  rarely,  that  a 
demented  patient  takes,  so  to  speak,  a  retrograde  march  in  in- 
sanity, i.  e.  a  sudden  violent  outbreak  of  exaltation  taking  place, 
and  mania  in  its  full  force  of  vehemence  snatches  him  or  her  from 
the  claws  of  dementia,  and,  arousing  the  inactive  brain  to  its 
functions,  replaces  a  former  statu  quo,  which,  when  cured,  rein- 
states the  patient  among  the  mentally  sane. 

The  post  mortem  examinations  made  in  cases  of  dementia  lead 
to  the  discovery  of  a  great  variety  of  pathological  changes,  no 
doubt  referring  to  previous  stages  of  insanity,  but  retained  as  an 
(so  to  speak)  adopted  child.  The  following  are  the  most  promi- 
nent in  occurrence,  and  therefore  more  than  others  directly  related 
to  the  state  the  patient  died  in. 

The  pia  mater  in  a  state  of  anaemia,  effusion  of  serum  in  the 
pia  mater,  effusion  and  opacity  of  the  arachoid,  diminished 
weight  of  cerebrum  in  relation  to  cerebellum,  diminished  sp.  gr. 
of  the  grey  substance,  grey  matter  pale,  white  matter  firm,  in- 
creased thickness  of  cranial  bones.  In  most  of  the  cases  an  atro-. 
phic  state  of  the  brain  generally  has  been  noticed,  hence  also 
more  frequently  anaemia  than  hyperemia. 

In  regard  to  other  organs  than  the  brain,  we  find,  figuratively ' 
speaking,  the  scars  of  diseases  existing  during  an  antecedent  state 
of  insanity. 

Before  leaving  the  subject  of  dementia,  let  us  make  a  few  re- 
marks on  a  mental  state  so  often  found  in  the  aged  alone,  and 
which  cannot  well  be  classified  among  the  regular  orders  of  in- 
sanity. I  speak  of  senile  dementia.  This  is  slightly  a  misnomer, 
because  it  partakes  more  of  mania  than  anything  else,  and  has 
only  received  its  name  from  the  fact  that  it  is  attributed  to  the  old 
age  of  the  brain,  which  is  supposed  to  be  in  a  state  of  decline  like 
the  rest  of  the  body.  Old  persons  then,  and  particularly  those 
who  have  gone  through  an  active  life  and  employed  their  cerebral 
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faculties,  are  subject  to  a  mental  derangement,  generally  brought 
about  by  some  shock,  a  castastrophe  in  business,  disappointment 
of  a  projected  plan,  etc.,  or  after  retiring  from  business,  on 
account  of  the  loss  of  the  activity  the  brain  was  accustomed  to,  or 
else  on  the  other  hand  by  overburdening  it  with  what  it  can  no 
more  carry,  and  lastly  often  called  forth  after  slight  attacks  of 
apoplexy  or  paralysis. 

The  two  great  peculiarities  of  senile  dementia  are  :  i.  The  loss 
of  memory  of  recent  events.  2.  The  contradictory  states  of  en- 
feeblement  and  exaltation  of  cerebral  functions.  The  patients 
are  not  depressed  in  spirits,  on  the  contrary,,  generally  joyous, 
communicative  and  excited.  They  have  the  propensities  of  a 
busy  body,  meddling  in  everything  and  wanting  to  demonstrate 
their  wisdom  about  it.  They  are  subject  to  wander  about,  but  not 
like  Paul  Pry — "hope  they  don't  intrude  " — no,  they  think  they 
have  the  privilege  of  giving  advice  or  making  suggestions,  or  when 
up  to  some  change  in  their  own  household  will  borrow  things 
right  and  left.  They  are  usually  vain  and  the  women,  even  act 
coquettishly,  they  imagine  themselves  well  off,  consider  them- 
selves handsome,  thkik  they  are  boss  of  everything,  and  are  gen- 
erally quite  unmanageable,  because  they  are  easily  thrown  into  a 
passion  by  disobedience  or  contradiction  of  their  orders.  Varie- 
ties of  imbecile  acts,  too  many  to  enumerate,  are  committed  by 
them  and  their  imagination  often  takes  a  most  ludicrous  direction. 
A  peculiarity  of  senile  insanity  is  that  it  is  not  preceded  by 
melancholia  or  mental  depression.  The  pathology  of  this  disease 
seems  to  be  a  want  of  general  tone  of  the  whole  system,  the  brain 
as  well.  The  blood  vessels  seem  to  be  relaxed  and  nutrition  of 
all  tissues  defective.  As  the  brain  is  the  most  vascular  part  of 
the  organism,  want  of  proper  nutrition  of  the  same  is  a  sufficient 
cause  to  develop  such  a  state. 

Let  us  now  drop  the  subject  of  mental  weakness  as  the  result  of 
disease,  and  take  up  the  mildest  form  of  deficiency  in  the  cere- 
bral functions,  imbecility^  which  cannot  be  traced  to  any  other 
previously  existing  mental  alienation.    This  ailment,  in  our  classi- 
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fication,  is  a  congenital  deficiency  of  the  organic  functions  of  the 
highest  cerebral  centers.    Particularly  apparent  is  the  defect  in 
the  center  of  ideomotor  reflex  action.    From  birth  the  case  shows 
that  the  faculties  of  emotion  and  intellect  are  developed,  but  not 
sufficiently  enough  for  him  or  her  to  exercise  the  mental  functions 
of  a  sane  human  being  to  that  perfection  which  would  admit  an 
acknowledgment  that  the  individual  is  entirely  responsible.  The 
degree  of  that  insufficiency  cannot  be  given  except  that  it  ranges 
between  simply  foolish  and  inconsiderate  acts  and  the  inability  to 
draw  inferences  from  a  group  of  sytematized  impressions.  ltr 
therefore,  is  more  or  less,  a  mild  form  of  idiocy,  but  as  we  desire 
to  draw  a  margin  for  the  better  understanding  of  the  subject,  we 
will  say  that  at  this  point  idiocy  begins.    The  slight  degree  of 
reciprocity  of  impressions,  with  the  corresponding  appreciation  of 
the  same,  will,  of  course,  diminish  the  ability  to  form  a  correct 
idea  whereupon  to  act.    An  imbecile,  therefore,  can  think,  but ' 
does  it  no  farther  than  the  impression  has  actually  made  at  the 
present   without  any  tendency  to  infer  future  consequences ; 
he  feels  and  reciprocates  with  apparent  emotion,  but  only  in 
so  far  as  regards  his  own  self,  no  consideration  of  the  im- 
pression as  received  being  applicable  for  further  use  arises  in  him  ; 
he  talks  even  rationally,  but  not  in  a  direction  for  higher  aspira- 
tions, only  limited  to  his  own  animal  gratifications.    Some  are 
affectionate,  not  as  a  moral  virtue,  but  because  the  patient  has  ex- 
perienced much  good  from  the  one  loved.    Some  evince  great 
passions  and  uncontrollable  desires  without  regard  of  what  conse- 
quences to  others.    Some  are  somewhat  shrewd  in  the  plan  and 
execution  of  some  hobby,  but  it  is  immaterial  by  what  means  that 
plan  is  executed  ;  some  of  them  even  show  signs  of  wit,  but 
ridiculous  as  that  may  appear  it  lacks  an  intended  applicability. 
The  mental  condition  of  many  is  high  enough  for  them  to  be  able 
to  do  considerable  of  the  ordinary  duties  of  life,  to  the  extent  at 
least  of  the  mechanical  execution  thereof.    They  learn  somewhat, 
and  their  reasoning  faculties  can  certainly  be  improved  by  wise 
and  careful  instruction.    Not  only  the  occasional  outburst  of  pas- 
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sion,  but  also  hallucinations  have  made  the  imbecile  frequently 
dangerous  so  that  homicide,  arson,  etc..  have  resulted. 

The  greatest  difficulty  in  imbeciles  seems  to  be  the  inability  of 
systematically  arranging  outward  impressions  to  form  a  correct 
idea  or  judgment  of  them  for  something  new.  All  the  acquire- 
ments they  have  attained  seem  more  virtues  by  habit  than  by 
moral  self-persuasion.  Hence,  it  arises  ttpt  an  imbecile  can 
analyze  what  he  has  been  accustomed  to  do  with  tolerable  logic, 
but  is  unable  to  synthesize,  to  do  something  new. 

Idiocy. — What  has  been  taught  the  imbecile  through  experience 
remains  unacquired  in  the  idiot,  for  he  lacks  the  judgment. 
What  he  contemplates  doing  will  be  executed  without  foresight, 
because  he  is  unable  to  speculate  reasoningly.  All  reflex  actions 
remain  confined  to  the  first  impulse  without  previous  reflections  of 
feasibility  of  the  act  occurring  ;  and  of  that  act  so  little  impres- 
sion is  retained  that  the  recollection  of  it  is  not  to  be  expected. 
Therefore,  an  idiot  hardly  ever  learns  by  past  experience,  and  if 
from  any  previous  act  bad  results  follow  it  will  not  likely  prevent 
a  repetition.  As  the  memory  is  very  poor  the  idiot  cannot  asso- 
ciate any  present  idea  with  a  past  one,  or  an  intended  act  with  a 
similar  one  previously  executed.  Nothing  shows  an  association,, 
everything  is  done  pet  se.  This  isolation  from  all  ideas  leads  such 
a  person  back  to  purely  animal  propensities  and  desires,  therefore 
eating,  drinking,  and  gratification  of  sexual  desires  are  the  influ- 
encing thought. 

There  are  idiotic  cases  where  only  partial  vagueness  of  intellect 
exists  as  if  only  part  of  the  brain  were  affected.  Such  patients 
have  then  an  extraordinary  talent  in  some  direction,  mostly 
mechanical,  such  as  carving  in  wood  ;  or  that  memory  for  certain 
things  is  quite  prominent,  as  for  names  or  for  history,  etc.,  but 
very  poor  for  anything  else.  Then  again  the  idiot  shows  a  pro- 
pensity for  certain  acts  or  thoughts,  thereby  often  showing  a  one- 
sided character.  For  instance,  the  one  will  steal  what  he  can, 
another  tell  falsehoods,  another  be  of  a  very  irritable  tempera- 
ment with  pugilistic  disposition,  and  frequently  we  meet  with 
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dangerous  characters  liable  to  commit  arson  or  murder.  But  it  is 
to  be  remembered  that,  aside  from  these  one-sided  propensities, 
every  other  evidence  of  idiocy  exists. 

So  far  the  milder  cases  of  this  mental  stage  have  been  described. 
Many  idiotic  minds  lie  much  lower  in  the  scale  of  cerebral  force, 
and  such  cases  will  bring  back  to  your  memory  that  case  of 
advanced  dementiaffcscribed  to  you  previously.  Not  that  every 
one  is  as  mute  and  indolent  as  that  one,  although  some  are  so, 
but  on  the  contrary,  part  of  them  show  a  lively  disposition  and 
much  activity,  although  the  mind  is  at  its  lowest  ebb,  and  what 
there  is  done  is  so  void  of  sense  as  to  preclude  all  appearance  of 
anything  intellectual.  The  dull  idiot  is  not  only  morose,  but  of 
a  really  ugly  and  dangerous  disposition,  while^the  lively  sort  are 
tractable  and  good-natured.  Experience  has  taught  that  idiots 
are  not  insensible  to  good  treatment  and  often  are  really  attached 
to  persons  under  whose  care  they  are.  Ill-treatment  makes  them 
malicious  and  disagreeable. 

Some  words  on  the  general  external  appearance  of  these  un- 
fortunates. Undoubtedly  there  are  cases,  and  we  sometimes  meet 
them  in  our  every-day  life,  which  offer  nothing  remarkable  in 
their  appearance.  The  large  majority,  however,  have  that  char- 
acteristic vacant  stare,  features  often  distorted,  large  ears,  curled 
lips,  squinting  of  eyes,  or  some  kind  of  bodily  deformity. 

In  many  cases  a  defect  of  one  or  several  or  all  of  the  five  senses 
is  noticed — sometimes  they  are  quite  obliterated.  We  see  cases 
where  the  poor  creature  is  completely  deaf,  dumb,  and  blind. 
Such  abnormities  of  creation  only  live  like  a  plant,  only  vegetate, 
are  beneath  any  animal  life;  they  can  only  perform  move- 
ments and  partake  of  nourishment  by  the  assistance  of  another. 

The  anomalies  of  special  sensation  are  often  curious.  Myopia 
and  presbyopia  are  frequent,  strabismus  not  uncommon,  and  many 
defects  in  vision  are  brought  about  by  the  idiots  interfering  with 
normal  functions  of  the  eye,  such  as  exposing  them  to  the  rays  of 
the  sun,  or  pressing  and  turning  the  eyeball  with  the  fingers,  and 
the  like.    Monotony  seems  to  attract  their  fancy,  and  they  imi- 
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tate  such  sounds.  The  taste  is  often  perverted  ;  they  eat  what 
others  refuse,  and  delight  in  what  would  be  disgusting  to  any  one 
else.  The  same  can  be  said  of  the  organ  of  smell.  Their  feel- 
ing is  dull  and  obtuse,  so  that  what  would  seem  extremely  pain- 
ful is  often  entirely  disregarded  and  seemingly  unnoticed  by 
them. 

The  voluntary  movements  are  also  either  sluggish  or  perverted, 
but  always  vague  and  often  purposeless.  Paralysis,  convulsions, 
cramps  of  the  extremities,  tonic  contractions  of  muscles,  twitch- 
ings,  are  not  unfrequent.  Distortion  of  muscles,  hemiplegia,  and 
even  paraplegia  are  frequently  associated  with  idiocy.  One  or 
more  of  these  anomalies  are  nearly  always  to  be  found,  so  that 
but  few  idiots  with  a  complete  healthy  organism  can  be  met  with. 

The  developments  and  physiological  changes  of  life  are  gen- 
erally retarded,  such  as  sexual  development  and  desires,  menstru- 
ation, second  dentition,  etc.  The  development  of  the  head  is 
frequently  abnormal  or  congenitally  defective,  so  as  to  have  in- 
duced some  writers  to  make  two  divisions — large  and  small- 
headed  idiots. 

We  must  divide  the  causes  of  idiocy  into  three  periods,  i. 
Before  birth.  In  a  majority  of  cases  we  are  not  justified  in  im- 
puting the  cause  to  the  parents,  although  it  is  well  known  that  a 
diseased  condition  of  the  parent  will  influence  the  child,  particu- 
larly diseases  like  syphilis,  scrofula,. epilepsy,  rachitis,  and  alco- 
holism. But  if  we  reflect,  we  would  ask,  how  many  idiots  ought 
there  to  be  born  if  such  were  true  once  in  ten  times?  It  is  prob- 
ably more  likely  that  a  deficient  hygienic  life  of  the  parents  with 
want  of  moral  aspirations  and  civic  connections  has  an  influence 
on  the  offspring's  mental  organism.  A  congenital  deformity  of 
the  head  is  to  be  mentioned  here  as  a  cause.  2.  During  gesta- 
tion and  parturition.  A  cachectic  state  of  the  mother,  fevers, 
and  sometimes  violent  shocks  to  the  mind  during  gestation  may 
produce  weakness  of  mind  in  the  child.  Further,  any  injury 
done  to  the  childs'  head  by  instruments,  pressure,  traction,  etc., 
will  induce  similar  results.     3.  After  birth  and  during  early 
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childhood.     Ignorant  or  malicious  maltreatment  of  the  child,  in- 
juries, diseases  such  as  scrofula,  rachitis,  convulsions,  etc. 

Almost  entirely  based  upon  causation,  Dr.  Ireland  has  made  a 
classification  of  idiocy,  viz.  :  (a)  Hydrocephalic  idiocy,  in  which 
he  states  paralysis,  dullness  of  touch,  and  deafness  are  not  un- 
common. Prognosis  of  these  cases — subject  to  considerable  im- 
provement, (b)  Eclampsic  idiocy,  convulsions  of  children, 
especially  during  dentition.  Prognosis — unfavorable,  (c)  Epi- 
leptic idiocy.  Cases  of  this  sort  are  usually  intractable  and 
malicious.  Prognosis — although  amenable  somewhat  to  educa- 
tion, unfavorable,  (d)  Paralytic  idiocy.  Prognosis — more  sub- 
ject to  mental  than  physical  improvement,  (e)  Inflammatory 
idiocy  caused  by  inflammation  of  the  brain.  Prognosis — favor- 
able, (f )  Traumatic  idiocy  produced  by  injuries  to  the  brain  or 
its  meninges,  either  by  a  fruitless  attempt  at  abortion,  or  during 
parturition,  or  accident  after  birth.  Prognosis — variable,  (g) 
Microcephalic  idiocy.  The  smallness  of  the  head  may  be  due 
either  to  want  of  development  of  the  brain,  or  want  of  growth  of 
the  bones  of  the  head  with  premature  closing  of  their  sutures. 
Prognosis — favorable.  According  to  Dr.  Ireland,  they  are  more 
than  any  other  idiots  liable  to  physical  and  mental  improvement 
by  training,  (h)  Congenital  idiocy.  In  these  cases,  which  Dr. 
Ireland  calls  hereditary,  malformations,  and  abnormal  develop- 
ment of  the  body  are  frequent.  Prognosis — depends  upon  the 
amount  of  activity  shown  as  an  infant,  and  particularly  in  regard 
to  the  tactile  senses.  If  such  are  reasonably  fair,  a  fair  prognosis 
can  be  made,  (i)  Idiocy  by  deprivation,  when  two  or  more  of 
the  principal  senses  are  wanting,  most  frequently  the  sight  and 
hearing.  Our  deaf  and  dumb  asylums  and  institutions  for  the 
blind  have  done  much~to  ameliorate  the  condition  of  such  un- 
fortunates. To  Dr.  Ireland's  last  class~of  idiocy,  "cretinism" 
we  will  now  devote  a  special  consideration. 

Strongly  allied  tojdiocy,  but  peculiar  in  causation  and  symp-  1 
tomatic  manifestations,  is  that  singular  kind  of  depravity  of  sens- 
ory, ideal,  and  intellectual  exhibition  of  the  cretins.    In  them  it 
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appears  that  the  whole  nervous  organization  from  the  excito- 
motor  system  to  the  reflex  action  of  the  will  is  an  organo-func- 
tional  abnormity,  exercising  its  abnormal  influence  on  vegetative 
life  during  the  growth  and  development  of  the  individual  ex 
utero.  The  first  question  presenting  itself  is  naturally  whence 
arises  this  anomaly  of  growth  ?  Now,  the  fact  that,  although  oc- 
casional sporadic  cases  of  cretinism  do  occur  anywhere,  the 
locality  of  the  most  of  them  can  be  traced  to  mountainous  dis- 
tricts, with  steep  elevations  and  narrow  vales,  such  as  occur  in 
Switzerland,  Savoy,  Piedmont,  Styria,  some  parts  of  France,  and 
of  Southern  Germany,  it  led  first  to  the  belief  that  moist  ground 
and  territory  was  the  cause.  But,  again,  the  fact  that  in  many 
regions  of  such  development  of  ground,  cretinism  could  not  be 
found,  led  to  many  further  and  more  scientific  explorations  on 
the  subject,  either  by  single  individuals  or  by  scientific  commis- 
sions appointed  for  the  purpose.  Although  these  investigations 
have  been  very  thorough,  the  bottom  has  not  yet  been  reached 
nor  the  subject  exhausted.  Nevertheless,  the  conclusions  arrived 
at  by  Morel,  Grange,  Sir  John  Forbes,  the  Sardinian  and  other 
commissions,  the  reports  of  travelers  and  geologists,  the  patho- 
logical researches  of  men  like  Virchow,  are  such  as  to  permit  of 
the  now  generally  admitted  theory  that  the  presence  of  alkaline 
and  earthly  salts  in  the  soil  and  water,  not  too  strongly  bound  by 
chemical  and  physical  laws  to  other  ingredients,  or  among  them- 
selves, are,  when  in  excess,  the  producers  of  what  might  be  called 
a  miasma,  which  retards  the  development  of  the  nervous  system. 
The  principal  elements  seem  to  be  combinations  of  lime,  and  of 
magnesia. 

As  an  idiocy,  we  find  cretinism  to  be  graded  :  i.  Such  as  have 
purely  a  vegetable  life,  but  not  even  capable  of  reproduction. 
2.  With  a  slight  degree  of  sensory  and  intellectual  development 
as  far  as  is  needed  for  their  bodily  wants.  3.  Where  intellectual 
faculties  and  power  of  speech  are  so  much  developed  as  to  allow 
of  limited  employment.  We  can  often  recognize  a  cretin  during 
early  childhood  by  the  slow  development  of  the  body,  swollen 
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abdomen,  thin  extremities,  excessive  appetite,  much  sleep,  re- 
tarded teething  process,  stupidity  of  countenance,  large  head 
and  want  of  ability,  or  independent  efforts  to  move.  In  fact, 
many  are  unable  to  walk  before  the  seventh  year.  As  the  child 
grows  we  notice  particularly  the  defect  of  articulation  so  common 
in  cretins,  and  which  is  often  not  acquired  at  all.  Only  shrill, 
harsh,  and  unmeanirg  sounds  are  uttered.  Some  or  all  of  the 
senses  are  incomplete  or  wanting,  and.  therefore,  a  corresponding 
want  of  response  to  any  impression,  and  lack  of  irritation  of 
what  is  tried  to  be  taught.  After  the  eighth  year,  when  we  may 
say  cretiniMn  begins  to  develop  to  its  maturity,  we  note  the  fol- 
lowing :  Diminution  in  the  circumference  of  the  cranium ; 
Brachy-cephalic  development  (distance  from  root  of  nose 
to  occipital  protuberance  short) ;  appearance  of  face  old 
and  wrinkled,  with  projection  of  superior  maxilla  and  retraction 
of  the  inferior;  goitre  (an  almost  concomitant  abnormity);  re- 
tardation of  the  growth  of  the  body  (therefore,  height  not  over 
three  or  four  feet,  rarely  five  feet),  with  evidence  of  impaired  nu- 
trition ;  absence  of  reproductive  powers,  or  at  least  incomplete 
erections;  sluggish  movements ;  undecided  steps  on  account  of 
insufficient  co-oidination  of  motion,  and  lethargy  of  muscular 
activity  ;  actions  and  countenance  of  a  complete  imbecile  ;  great 
defect  in  speech  or  complete  dumbness;  early  decline  of  life, 
they  seldom  reach  the  fortieth  year.  In  addition  to  these  symp- 
toms, we  might  mention  almost  all  those  named  under  the  chap- 
ter of  idiocy. 

You  will  naturally  ask  now  the  question,  wherein  is  the  differ- 
ence? First  of  all,  in  the  birth.  An  idiot  (if  his  state  is  not 
subsequently  developed  by  an  injury  to  the  brain)  is  a  born  idiot. 
Cretinism  is  developed  gradually  atter  birth.  Signs  of  it  are  no- 
ticed variably  from  birth  to  the  eighth  year  ;  if  not  by  that  time, 
it  is  tolerably  certain  that  the  individual  has  escaped  the  calamity. 
By  this  I  would  not  exclude  hereditary  dispcsition.  Facts  prove 
that  a  semi-cretin  marrying  another  semi-cretin,  where  issue  was 
possible,  resulted  in  the  reproduction  of  a  complete  cretin.  An- 
other diagnostic  point  between  idiocy  and  cretinism  is  that  the 
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former  can  occur  in  any  locality,  while  the  latter  is  almost  always 
endemic,  seldom  spasmodic.  Further,  two-thirds  of  all  cretins 
have  an  enlargement  of  the  thyroid  gland  (goitre),  which  is  not 
peculiar  to  idiots.  Then,  again,  in  cretins  the  constant  coinci- 
dence of  muscular  with  nervous  inferiority  of  development,  par- 
ticularly the  want  of  co-ordination  of  motions.  Lastly,  the  fair 
prospect  of  arresting  the  mischief  done,  and  sometimes  affecting 
a  cure  in  a  cretin  by  early  removal  from  the  locality  of  its  incip- 
iency.    This  cannot  affect  an  idiot. 

Prognosis. — When  this  disease  is  fully  developed,  or,  in  other 
words,  when  the  subject  is  not  removed  in  its  infancy  from  the 
cause  of  the  disaster,  it  is  very  unfavorable.  Much  can  be  done 
toward  ameliorating  the  condition  of  these  unfortunates,  as  has 
been  shown  by  Doctor  Guggenbuhl,  of  Switzerland,  to  whom 
much  praise  is  due  for  his  sound  sense  and  activity  in  alleviating 
the  state  of  these  poor  creatures.  His  institution  at  Abendberg 
is  lauded  as  a  model  of  its  kind. 

Before  leaving  the  subject  of  mental  weakness,  I  wish  to  im- 
press upon  you  the  importance  of  this  part  of  insanity,  particu- 
larly the  state  of  dementia  during  your  future  studies  of  psycho- 
logical medicine.  You  can  have  no  better  subject  for  your  study 
of  insanity  than  a  case  of  dementia  well  recorded,  for,  from  it, 
by  going  back  to  its  first  cause  and  form,  following  its  progress 
during  depression  and  exaltation  and  its  ultimate  exhaustion  and 
decline,  you  gain  the  clearest  insight  into  the  course  of  insanity. 


Wanted. — The  first  nine  numbers  of  Braithwaite's  Retrospect.  Also, 
catalogues  of  Starling  Medical  College  for  the  sessions  1865-66,  1871-72, 
1872-73,  1874-75,  or  any  catalogues  previous  to  1862.  Any  one  having 
any  of  the  above  will  find  a  customer  by  addressing  Dr.  J.  H.  Pooley,  117 
East  Broad  street,  Columbus,  Ohio. 
6 
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OHIO  STATE  MEDI6AL  SOCIETY. 

The  thirty-third  annual  meeting  of  the  Ohio  State  Medical 
Society  was  held  in  Columbus  on  May  14,  15,  and  16.  Let  us 
hope  that  it  was  altogether  exceptional  in  character,  for  if  this 
meeting  is  a  fair  sample  of  the  Society's  usual  work,  life  is  too 
short  to  be  wasted  in  so  purposeless  a  manner.  The  meeting  was 
called  to  order  in  the  City  Hall,  at  2  P.M.  of  the  14th,  by  the  re- 
tiring President,  Dr.  W.  J.  Scott,  of  Cleveland,  who  set  an  excel- 
lent example  by  being  brief  in  his  remarks.  After  prayer  by  Rev. 
Willis  Lord,  D.D.,  the  President  for  the  year,  Dr.  W.  H.  Phillips, 
took  the  chair.  Dr.  C.  P.  Landon  then  delivered  an  address  of 
welcome  in  his  customary  manner,  which  is  both  eloquent  and 
emphatic.  An  attempt  was  then  made  to  transact  the  routine 
business  of  the  Society,  when  the  fact  became  painfully  apparent 
that  although  an  orator  like  Landon  might  be  heard  with  ease  and 
pleasure,  no  ordinary  mortal  could  make  his  voice  audible  in  the 
City  Hall.  Nevertheless,  a  number  of  committee  reports  were 
made  and  a  number  of  new  members  admitted,  and  although  any 
action  which  may  have  been  taken  was  guided  entirely  by  a  blind 
and  deaf  faith,  no  great  harm  was  done.  Dr.  Loving  then  read 
a  report  on  the  progress  in  medical  science  during  the  year.  All 
of  it  that  was  audible  was  good,  from  which  we  infer  that  it  will 
be  found  interesting  when  published.  The  first  day  closed  with 
an  entertainment  at  the  Blind  Asylum,  during  which  the  pupils 
of  the  Institution  rendered  the  Opera  of  Oberon  wonderfully  well. 
The  morning  of  the  second  day  was  spent  in  another  wrestling 
with  the  acoustic  horrors  of  the  City  Hall,  in  which  the  Society 
was  as  before  ingloriously  defeated.  They  succeeded,  however, 
in  electing  officers  for  the  ensuing  year  as  follows :  President, 
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Dr.  B.  B.  Leonard,  of  West  Liberty ;  Vice  Presidents,  Drs.  J.  C. 
Kennedy,  of  Batavia,  J.  L.  Mounts,  of  Morrow,  B.  F.  Hart,  of 
Marietta,  and  T.  B.  Williams,  of  Delaware;  Treasurer,  Dr.  T.  W. 
x    Jones,  of  Columbus  ;  Secretary,  J.  F.  Baldwin,  of  Columbus  ; 
Assistant  Secretary,  Thomas  Waddle,  of  Toledo.    In  the  after- 
noon an  adjourned  meeting  was  held  in  the  Senate  Chamber  of 
the  State  House,  when  the  scientific  work  of  the  Society  began. 
Dr.  Phillips,  the  President  of  the  year,  read  a  long  and  instructive 
paper  on  the  subject  of  "The  Medical  Expert,"  covering  much 
the  same  ground  presented  in  the  paper  of  Dr.  Conklin,  in  the 
April  number  of  this  Journal.    Much  of  the  discussion  which 
followed  was  aimless  and  unprofitable,  and  indeed  no  attempt  was 
made  to  discuss  the  paper  itself  but  only  what  should  be  done 
with  it.    This  was  attributable  not  to  any  unwillingness  or  ina- 
bility on  the  part  of  the  members,  but  an  invitation  to  the  Cen- 
tral Ohio  Lunatic  Asylum  proved  to  be  more  enticing,  and  before 
4  P.M.  the  Society  departed  for  that  congenial  harbor.  There 
the  newly  appointed  Trustees  and  Superintendent  endeavored  with 
lavish  hospitality  to  entertain  their  guests  and  exhibit  the  elephan- 
tine structure  in  its  most  favorable  aspect.    Dr.  Firestone  is  like 
the  building  itself,  of  substantial  and  massive  proportions,  and 
we  are  to  be  congratulated  that  the  Institution  falls  into  such  good 
hands,  especially  when  the  partisan  motives  which  caused  the  late 
lamented  legislature  to  make  a  change  are  taken  into  account. 
The  third  day  found  the  Society  in  a  somewhat  different  temper. 
Having  wasted  two  days  in  side  shows  and  routine  business,  they 
vehemently  resolved  that  in  future  the  Society  would  accept  no 
invitations  to  be  amused  until  its  business  was  transacted.  This, 
if  adhered  to,  will  inaugurate  a  new  era  and  be  productive  of  good 
work.    A  few  papers  were  then  read,  none  of  which  were  of  ab- 
sorbing interest,  but  then  review  must  be  deferred  until  the  publi- 
cation of  the  Society's  transactions.    The  Society  adjourned  to 
meet  next  year  at  Dayton,  where  we  look  for  an  improved  order 
of  things,  and  some  real  scientific  work.    This  at  least  was  gained 
by  the  meeting  of  1878,  that  the  worthlessness  of  past  methods 
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was  felt  to  be  no  longer  tolerable,  and  although  the  profession 
were  not  enlightened  by  the  gathering,  the  social  converse  and 
genial  mingling  of  the  members  was  productive  of  increased  har- 
mony and  £<  Gemuthlechkeit"  in  the  profession. 

THE  AMERICAN  MEDICAL  COLLEGE  ASSOCIATION 

Met  in  Buffalo,  June  3,  1878,  at  10  A.M.  Representatives  were 
present  from  fifteen  colleges,  and  several  others  arrived  during 
the  session.  Prof.  T.  B.  Biddle  presided  with  his  accustomed 
grace.  Several  colleges  whose  application  for  admission  was  pend- 
ing were  admitted  to  a  share  in  the  deliberations.  The  first  busi- 
ness of  importance  was  the  consideration  of  the  admission  of  the 
Medical  Department  of  Howard  University.  Objections  had  been 
filed  on  the  part  of  Jefferson  Medical  College.  First,  because  no 
fees  were  charged  in  the  institution,  and  secondly,  because  women 
were  taught  in  the  same  classes  with  men.  To  these  objections 
an  answer  had  been  presented  by  the  Howard  faculty,  which  was 
in  the  nature  of  a  Fourth  of  July  oration,  but  failed  to  show  the 
justice  of  forcing  private  enterprise  to  compete  with  gratuitous 
instruction  at  the  public  crib.  As  for  the  sexual  question,  **  de 
gustibus  non  est  disputandum."  On  a  vote  the  application  for 
admission  was  rejected  by  an  almost  unanimous  vote.  It  is  quite 
possible  that  the  reasons  for  this  course  were  not  entirely  presented 
in  the  objections  filed,  and  that  the  vote  was  in  a  measure  in- 
fluenced and  justified  by  the  conviction  that  the  Howard  Univer- 
sity has  too  close  a  connection  with  the  general  government  to 
remain  of  reputable  virtue  for  any  length  of  time. 

Wooster  University  was  then  called  on  to  explain  several  slight 
irregularities  in  its  announcement  and  report,  which  was  done  to 
the  general  satisfaction.  The  Nashville  Medical  College  was  put 
under  the  ban  for  having  two  lecture  courses  each  year,  and  sim- 
ilar devices  for  rapid  diploma  making.  The  new  "Ft.  Wayne 
Medical  School"  made  a  slight  attempt  to  pass  itself  as  the 
"  Medical  College  of  Ft.  Wayne,"  but  was  instructed  to  apply 
regularly  for  admission  in  the  usual  way.    This  comprised  the 
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"  special  legislation  "  of  the  Association.  Prof.  Flint,  of  Belle- 
vue,  offered  a  resolution  calling  on  the  Secretary  for  a  list  of 
college,  members  of  the  Association,  colleges  not  members  but 
which  were  in  accord  with  it  and  whose  tickets  and  diplomas 
could  be  recognized,  and  thirdly,  colleges  which  could  not  be 
recognized.  This  resolution  was  referred  to  a  committee,  shorn 
of  some  objectionable  features  and  adopted.  The  crowning  work 
of  the  Association  was  the  presentation,  discussion,  and  adoption 
of  the  following  resolutions,  introduced  by  Prof.  Gross,  of  the 
Jefferson,  and  which  are  important  enough  to  record  entire. 

Whereas,  It  is  eminently  desirable  that  the  medical  schools  of 
this  country  should  adopt  a  uniform  system  of  instruction,  of  a 
grade  fully  in  accord  with  the  requirements  of  the  age  in  other 
branches  of  study,  and  with  the  practice  of  the  medical  institu- 
tions of  Europe ;  and 

WJiereas,  All  the  efforts  to  bring  about  such  a  change  on  the 
part  of  the  American  Medical  Association,  of  the  association  of 
medical  teachers  assembled  at  Cincinnati  in  1867,  and  at  Wash- 
ington in  1869,  and  of  different  State  medical  societies,  have 
signally  failed  ;  and 

Whereas,  The  present  time  seems  to  be  peculiarly  favorable  for 
taking  strong  ground  upon  the  subject,  inasmuch  as  it  is  now  at- 
tracting general  attention  throughout  the  United  States ;  there- 
fore, 

Resolved,  That  this  Association  respectfully  and  earnestly 
request  that  the  regularly  organized  and  accredited  schools  of  the 
United  States  hold,  at  their  earliest  convenience,  a  meeting  for 
the  purpose  of  adopting  some  definite  and  final  action  upon  a 
subject  of  such  vital  importance  to  the  dignity,  character,  and 
usefulriess  of  the  profession,  and  the  welfare  of  the  American 
people. 

Resolved,  That  in  order  to  impart  proper  efficiency  to  this  plan, 
each  and  every  college  be  requested  to  send  two  delegates,  consist- 
ing of  one  member  of  each  board  of  trustees,  and  of  one  member 
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of  each  faculty,  with  full  power  to  act  for  their  respective  institu- 
tions. 

Resolved,  That  the  medical  and  secular  press  throughout  the 
United  States  be  respectfully  requested  to  lend  their  aid  in  the 
dissemination  and  discussion  of  these  preambles  and  resolutions, 
in  order  to  place  the  whole  matter  of  medical  education  promi- 
nently before  the  profession  and  the  public  ;  and 

Resolved,  That  a  copy  of  these  preambles  and  resolutions, 
signed  by  the  President  and  Secretary  of  this  Association,  be 
transmitted  to  the  officers  of  every  regularly  constituted  medical 
college  in  the  United  States,  with  a  request  to  hold  the  con- 
templated meeting  at  Washington  City,  or  some  other  central 
point,  on  the  first  Wednesday  in  September  next,  or  as  soon  there- 
after as  praticable. 

These  resolutions  were  amended,  so  that  the  call  for  the  meeting 
was  made  the  Friday  before  the  meeting  of  the  American  Medical 
Association,  in  1879,  and  after  full  discussion,  unanimously 
adopted. 

Space  forbids  further  comment  at  present,  but  we  will  take  an 
early  opportunity  to  point  out  the  full  importance  and  bearing  of 
this  movement,  and  the  necessity  for  universal  and  hearty  co- 
operation. The  officers  of  the  Association  were  re-elected.  The 
report  of  the  Secretary  showed  a  deficit  of  $4.25,  and  an  assess- 
ment of  $5  was  levied  on  each  college  for  the  ensuing  year. 
Dartmouth  College  offered  its  resignation  as  an  active  member, 
which  was  laid  upon  the  table  until  next  year.  The  Association 
then  adjourned  to  meet  in  1879,  at  the  time  and  place  of  the 
meeting  of  the  American  Medical  Association.  Its  proceedings 
were  marked  by  a  degree  of  harmony  and  enthusiasm  scarcely  to 
be  expected  from  such  apparently  conflicting  interests,  and  the 
success  of  the  organization  seems  to  be  fully  assured. 


The  subject  of  the  treatment  of  disease  by  the  outward  appli- 
cation of  various  metals  continues  to  be  investigated.  We 
extract  the  following  from  a  lecture  by  Dr.  Wm.  A.  Hammond, 
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published  in  the  Medical  and  Surgical  Reporter,  which  will,  no 
doubt,  settle  the  question  for  most  physicians. 

"  I  think  I  can  show  you  in  a  few  minutes  just  how  much  there  is 
in  Dr.  Burq's  metal  therapeutics.  You  will  probably  discover 
that  there  is  a  good  deal  in  it,  but  I  scarcely  think  you  will  de- 
termine that  it  is  exactly  what  he  and  M.  Charcot  declare  it  to 
be.  I  have  here  a  small  box  containing  several  sharp  needles  of 
gold,  steel,  and  platina,  and  a  number  of  pieces  of  metals  of 
various  kinds,  and  of  other  substances  not  metallic.  Among  the 
metals  are  gold,  silver,  copper,  steel,  brass,  zinc,  bronze,  lead, 
nickel,  platina,  tin,  etc.  Among  the  non-metallic  substances  are 
hard  rubber,  wood,  ivory,  tortoise  shell,  etc.  They  are  all  of  the 
size  and  shape  of  a  twety-five  cent  piece. 

Now,  I  will  call  in  from  the  waiting-room  a  female  patient,  an 
epileptic,  and  who  is,  moreover,  strongly  hysterical.  I  will  give 
her  to  understand  that  I  am'  about  to  apply  a  new  system  of 
medical  practice,  the  accounts  of  which,  from  Paris,  are  very 
strong  in  its  favor,  as  a  curative  agent  in  diseases  like  hers.  I 
will  tell  her,  that  by  the  application,  in  a  particular  way,  of  a 
plate  of  gold  to  her  arm,  the  nervous  system  will  be  so  strongly  im- 
pressed that  she  will  experience  very  remarkable  sensations  in  the 
part,  and  that  in  a  short  time  thereafter  the  feeling  of  that  and 
the  neighboring  regions  will  be  entirely  destroyed.  But  instead 
of  using  a  gold  disk  I  will  take  one  of  these  of  tortoise  shell  or 
ivory,  and  you  will  probably  find  that  all  the  phenomena  I  have 
mentioned  will  be  produced.  I  may  fail,  for  I  have  made  no  ex- 
periments on  this  girl,  and  it  is  not  every  case  that  is  favorable 
A  fact  which  Dr.  Burq  did  not  fail  to  remaik. 

[The  patient,  a  girl  of  fifteen,  now  entered  the  lecture  room, 
and  Dr.  Hammond,  after  describing  the  case  to  the  class,  ad- 
dressed her  as  above,  and  then  resumed] — 

You  see,  gentlemen,  that  the  sensibility  is  intact,  for  when  I 
prick  the  skin  of  any  part  of  the  left  arm,  she  winces,  and  the 
blood  flows  readily.  I  now  press  this  little  disk  (tortoise  shell) 
on  the  surface  of  the  back  of  the  wrist,  and  hold  it  there  firmly  a 
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few  moments.  The  patient  says  it  begins  to  feel  warm,  and  that 
a  sensation  of  heat  extends  up  the  arm.  In  a  minute  or  two 
longer  I  think  the  sensibility  will  be  entirely  destroyed,  and  then 
I  shall  stick  this  steel  needle  into  the  arm,  and  I  venture  to  say 
she  will  not  feel  it. 

[The  lecturer  waits  about  two  minutes,  during  which  time  the 
patient  repeatedly  calls  attention  to  the  fact  that  she  feels  queer 
sensations  in  the  arm.  Suddenly  she  says  the  feeling  is  all  gone  ; 
Dr.  Hammond  removes  the  disk  of  tortoise  shell,  and  thrusts  the 
needle  into  the  arm  beneath,  to  the  extent  of  half  an  inch.  The 
patient  gives  no  evidence  of  sensibility,  does  not  appear  to  know 
that  the  skin  is  pierced.  Other  punctures  are  made  in  various 
parts  of  the  arm,  above  and  below,  and  all  are  anaesthetic.] 

You  see,  gentlemen,  that  the  experiment  has  entirely  succeed- 
ed. It  would  be  perfectly  easy  to  get  like  results  from  any  part 
of  her  body.  I  will  now  ask  her  to  leave  the  room  while  I  ex- 
plain the  matter  more  fully  to  you. 

You  have  seen  what  effects  were  apparently  produced  by  the 
little  tortoise  shell  disk,  which  she  took  to  be  gold.  I  will  now 
show  you  that  when  properly  managed,  exactly  opposite  effects 
can  be  got  from  the  tortoise  shell.  You  can,  in  fact,  make  it 
blow  hot  and  cold  with  the  same  breath.  I  am  going  now  to  use 
the  tortoise  shell  disk  on  the  opposite  arm,  telling  her  that  it  is 
plalina,  a  metal  of  which  she  does  not  know  much,  if  anything, 
and  that  the  effect  will  be  to  .cause  pain  in  the  arm,  and  to  make 
it  more  than  naturally  sensitive. 

[The  patient  is  again  called  in,  and  is  told  that  a  platina  disk 
will  be  applied  to  the  right  arm,  and  that  the  effect  will  be  to 
cause  intense  pain,  and  to  render  the  arm  very  sensitive  to  the 
prick  of  the  needle.  The  tortoise  shell  disk  is  placed  on  the  back 
of  the  right  wrist,  and  it  hardly  touches  the  skin  before  she  begins 
to  complain  of  shooting  pains  up  the  arm,  reaching  even  to  the 
neck.  These,  as  she  declares,  increase  in  intensity  till  the  disk, 
at  the  end  of  four  minutes,  is  removed,  in  order  to  obviate  her 
sufferings.    The  skin  is  now  barely  pricked  with  the  needle,  and 
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she  screams  with  pain.  Another  patient,  a  woman  suffering  from 
apparent  cerebellar  disease,  is  introduced,  and  like  experiments 
are  successfully  performed  upon  her.  Dr.  Hammond  then  con- 
tinues.] 

During  the  last  two  weeks  I  have  cured  several  paroxysms  of 
migraine  by  applying  some  one  of  the  disks  (it  does  not  matter 
which)  to  the  forehead,  and  have  restored  sensibility  to  a  hemi- 
anaesthetic  and  hysterical  lady  by  fastening  disks  of  hard  rubber 
to  the  arm  and  leg  with  bands  of  adhesive  plaster,  so  that  she 
could  not  see  what  was  underneath.  I  have  not  tried  to  transfer 
anaesthesia  from  one  side  of  the  body  to  the  other,  or  to  restore 
the  perception  of  color,  but  I  will  show  you  both  these  phenomena 
soon,  and  probably  several  others  not  discovered  by  MM.  Burq 
and  Charcot. 

I  will  show  you  one  of  these,  and  you  can  practice  it  on  your- 
selves. Doubtless  in  some  cases  it  has  something  to  do  with  the 
result. 

I  take  this  disk  (it  happens  to  be  copper,  but  any  other  will 
serve  the  purpose)  and  press  it  on  the  back  of  the  wrist  for  a  few 
minutes  while  I  go  on  talking.  You  will  see  when  I  take  it  off 
and  stick  a  needle  into  the  skin  that  the  blood  does  not  flow,  and 
I  will  be  able  to  tell  you,  with  entire  truth,  that  I  do  not  feel  any 
pain  or  even  a  sensation  from  the  wound.  I  confess  that  when  I 
first  did  this  I  was  for  a  moment  a  little  surprised,  but  I  very  soon 
perceived  that  the  anaesthesia  was  due  to  the  pressure  of  the  sub- 
stance on  the  skin,  and  resulted",  no  mttter  of  what  material  the 
disk  was  composed,  so  long  as  the  pressure  was  sufficiently  firm. 
I  now  take  off  the  disk  and  stick  this  needle  through  a  fold  of  the 
skin,  and  I  assure  you  that  if  I  did  not  see  it,  I  should  not  know 
it  was  there,  frorri  any  sensation  it  causes.  I  pass  round  among 
you  several  disks  and  needles,  and  you  may  try  this  interesting 
but  very  simple  experiment  for  yourselves. 

But  to  return  to  our  subject  as  understood  by  MM.  Burq  and 
Charcot.  The  former  thought  the  results  were  due  to  some 
hitherto  unknown  quality  of  the  metals ;  the  latter,  without  being 
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very  positive,  seems  inclined  to  adopt  this  view.  The  principle 
of  suggestive  or  expectant  attention,  which  I  have  so  often 
brought  to  your  attention,  was  not  recognized  when  Dr.  Burq  first 
wrote  about  metal  therapeutics ;  but  MM.  Charcot  strongly  re- 
pudiates the  idea  that  any  such  factor  has  aught  to  do  with  the 
results.  In  this  I  am  quite  sure  (as  doubtless  you  are  also,  from 
what  you  have  just  seen)  that  he  is  altogether  wrong,  and  that  to 
this  principle  and  to  nothing  else  the  results  of  metal  therapeutics 
are  to  be  ascribed.  They  are  to  be  placed  in  the  same  category 
with  those  obtained  from  the  metallic  tractors  of  our  countryman 
Perkins,  and  which  Dr.  Haygarth  showed  followed  equally  well  on 
the  use  of  wooden  tractors  painted  to  look  like  the  metal  ones.  It 
is  all  nothing  but  suggestive  and  expectant  attention.  You  tell 
the  patient  what  she  is  to  expect,  and  if  she  has  confidence,  the 
prediction  will  be  realized,  whether  it  be  an  increase  of  strength, 
a  restoration  of  the  perception  of  color,  or  the  production  of 
ansesthesia  or  hyperesthesia. 


In  the  last  number  of  the  Journal  of  Nervous  and  Mental  Dis- 
eases is  an  article  entiled  "  Reform  in  the  Study  of  Psychiatry," 
by  Dr.  E.  C.  Spitzka,  of  New  York,  which  is  so  remarkable  a 
document,  both  for  its  facts  and  the  impression  they  have  made, 
that  an  abstract  will  not  be  amiss.  The  author  begins  by  point- 
ing out  the  true  place  of  psychiatry  in  medical  science,  claiming 
that  it  is  only  a  subdivision  of 'neurology.  This  is  justified  on 
the  ground  that  the  lesions  producing  insanity  are  similar  to 
those  of  other  diseases.  "It  seems  to  be  the  seat,  rather  than 
the  character  of  the  lesion,  which  determine  insanity  in  one  man, 
ordinary  nervous  disease  in  another.  In  illustration  of  this;  I 
need  but  point  to  tumors,  disseminated  sclerosis,  syphilitic  affec- 
tions, and  to  perimyelitis  as  contrasted  with  periencephalitis." 
The  oft-forgotten  fact  is  also  impressed  that  to  be  a  good  special- 
ist in  any  department  of  medicine,  the  whole  field  capable  of 
even  remotely  affecting  that  specialty  must  be  studied  ;  and 
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although  the  author  does  not  allude  to  it,  it  is  nevertheless  true, 
that  a  thoroughly  good  specialist  is  usually  an  excellent  physician 
in  general  practice,  unless  his  specialty  is  a  very  narrow  one. 
This  is  especially  true  in  nervous  disorders,  from  the  fact  that 
almost  every  morbid  condition  is  capable  of  disturbing  the  ner- 
vous system  in  some  way,  and  because  of  the  well  nigh  universal 
domain  of  that  division  of  the  economy.    But,  complains  Dr. 
S.,  "it  is  only  under  exceptional  circumstances,  if  ever  at  all,  in 
America,  that  the  teacher  of  nervous  diseases  can  command  the 
material  essential  to  a  thorough  clinical  and  pathological  demon- 
stration of  insanity.    This  is  chiefly  on  account  of  a  feeling 
among  a  number  of  asylum  superintendents  that  they  can  claim 
to  monopolize  the  science  of  psychiatry,  to  exclude  every  non- 
asylum  physician  from  this  field,  and  that  they  alone  are  entitled 
to  teach  this  subject  in  our  medical  schools.    A  priori  there  can 
be  no  fairer  proposition  than  this :  that  he  who  has  devoted  his 
life-time  to  a  given  specialty  ought  to  have  the  first  voice  and  the 
high  privilege  of  instruction  in  that  specialty.    If  capable,  zeal- 
ous, and  honest   specialists  establish  a  monopoly  in  scientific 
matters,  even  a  monopoly  may  become  endurable.    But  I  would 
most  strenuously  object,  that  every  one  who  may  have  happened 
to  possess  the  requisite  social  and  political  influence  to  receive  an 
asylum  position,  is,  therefore,  to  be  considered  a  psychiatrist. 
Such  a  conclusion,  based  on  an  acceptation  of  a  discreditable 
statu  quo,  has  been  the  great  bane  of  American  psychiatry,  and,  I 
regret  to  say,  has  been  diligently  fostered  by  that  narrow  circle  of 
asylum  physicians  which  furnishes  the  ex-cathedra  statements  of 
the  asylum  association.    To  these  statements  too  much  blind 
obedience  has  been  paid  in  the  past,  too  little  attention  of  the 
proper  kind  is  paid  to  them  at  present."    With  this  war-cry  begins 
a  formidable  arraignment  of  asylum  superintendents  in  general, 
and  of  some  bright  and  shining  lights  in  particular.    The  first 
charge  is  that  "nothing  worthy  of  notice  has  proceeded  from  our 
insane  asylums,  in  the  fields  of  pathology  and  clinical  observa- 
tion.' '    Secondly,  that  what  do  appear  "are  frequently  abstracted 


292  Miscellany. 

from  articles  appearing  in  trans-atlantic  journals,  or  if  quasi 
original,  are  still  more  worthless."    For  instance:     "If  we  look 
at  their  annual  reports,  we  find  that  some  of  them  wax  enthusi- 
astic over  the  prizes  gained  by  their  hogs  and  strawberries  at 
agricultural  fairs,  while  others  give  you  the  benefit  of  their  his- 
torical ideas  on  insanity.    Beginning  with  David  and  Solomon, 
they  pass  from  Scripture  to  Homer,  thence  to  Bedlam,  and  trac- 
ing the  development  of  humanitarian  sentiments  to  the  present 
day,  when  unlucky  legislatures  were  induced,  through  the  expan- 
sive views  of  the  superintendents  regarding  the  insane  millenium, 
to  appropriate  ruinously  extravagant  sums  to  the  erection  of  an 
insane  paradise,  they  kindly  permit  their  trustees  to  publish  such 
"historical"  documents,  accompanied  by  caricatures  of  morbid 
brain  tissue  in  the  illustrated  monthly  magazines.    Judging  by 
the  average  asylum  reports,  we  are  inclined  to  believe  that  cer- 
tain  superintendents   are   experts   in   gardening  and  farming 
(although  the  farm  account  frequently  comes  out  on  the  wrong 
side  of  the  ledger),  tin  roofing  (although  the  roof  and  cupola  is 
usually  leaky),  drain-pipe  laying  (although  the  grounds  are  often 
moist  and  unhealthy),  engineering  (though  the  wards  are  either 
too  hot  or  too  cold),  history,  (though  their  facts  are  incorrect 
and  their  inferences  beyond  all  measure  so) ;  in  short,  experts  at 
everything  except  the  diagnosis,  pathology,  and  treatment  of  in- 
sanity."   No  names  are  mentioned,  but  several  institutions  are 
so  thoroughly  dissected  as  to  leave  little  doubt  as  to  their  identity. 
The  author  finally  offers  to  substantiate  in  detail  all  his  state- 
ments, if  called  upon  to  do  so.    Mingled  with  the  denunciation 
of  existing  methods  are  some  suggestions  as  to  how  the  study  of 
insanity  can  be  lifted  from  its  low  estate.    The  first  is  rather  in- 
ferential, that  asylum  superintendents  should  be  selected  for  their 
ability  rather  than  for  their  political  influence.    Second,  that  the 
medical  profession  should  be  better  instructed  in  the  recognition 
and  treatment  of  insanity.     To  accomplish  this,  it  is  recom- 
mended to  add  to  the  staff  of  every  accessible  asylum  competent 
clinical  teachers  connected  with  medical  schools,  "who  shall 
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have  the  same  relative  grade,  functions,  and  privileges  enjoyed  by 
visiting  physicians  of  other  hospitals."  This,  it  is  hoped,  would 
enable  the  rich  and  wasted  stores  of  material  now  in  asylums  to 
be  utilized  ;  the  managements  of  such  institutions  would  be  more 
efficient  and,  with  a  wider  knowledge  in  the  profession,  more 
cases  could  be  treated  at  home,  and  the  enormous  sums  now 
wasted  in  building  palatial  hospitals  be  saved  to  the  taxpayer. 
The  effect  of  the  paper  when  read  before  the  Neurological  Society 
appears  to  have  been  unusual.  A  superintendent  who  was 
present  and  urged  to  reply,  had  nothing  to  say,  and  an  unfortu- 
nate assistant  physician  who  ventured  to  discuss  a  part  of  the 
subject  was  promptly  discharged  by  his  superintendent.  The 
Medico  Legal  Society  appointed  a  committee  to  memorialize  the 
Legislature  regarding  the  alleged  abuses. 

Dr.  E.  B.  Stevens,  of  Lebanon,  Ohio,  is  enciente  of  a  new 
journal,  to  be  called,  when  born,  The  Obstetrical  Gazette.  The 
accouchement  will  take  place  in  Cincinnati,  and  it  is  confidently 
expected  in  July.  A  safe  delivery,  and  long  life  to  the  new- 
comer ! 

In  April,  Dr.  M.  B.  Strickler,  of  Perry  county,  Pa.,  was  sued 
for  malpractice  in  a  case  of  fracture  of  the  femur  in  a  boy  eight 
years  old.  The  leg  was  treated  with  lateral  splints  only,  without 
extension,  and  was  found  to  be  five-eighths  of  an  inch  shorter 
than  the  sound  limb.  It  was  ascertained  that  the  older  brother 
of  the  boy  had  a  natural  difference  of  three-eighths  of  an  inch  in 
the  length  of  his  legs,  which,  with  the  measurements  of  Dr. 
Wight  and  others,  led  to  the  withdrawal  of  the  suit  by  the  plain- 
tiff. The  Hospital  Gazette,  in  commenting  on  the  case,  says : 
"This  is  probably  the  first  time  in  which  the  observation  recently 
made  by  a  number  of  careful  observers  of  the  frequent  absence  of 
symmetry  in  the  opposite  limbs  of  the  same  person,  has  been 
offered  in  court  as  a  defense  against  a  prosecution  for  malpractice. 
It  is,  no  doubt,  destined  hereafter  to  occupy  a  conspicuous  place 
in  this  class  of  cases." 
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We  desire  to  return  thanks  to  the  Richmond  and  Louisville 
Medical  Journal  for  friendly  advice  and  generous  criticism.  The 
approval  of  good  men  is  a  rich  reward.  (Delinquent  subscribers, 
however,  need  not  confine  themselves  entirely  to  approval.) 


CORRESPONDENCE. 


Leipzig,  May,  1878. 

Dear  Doctor  :  The  "  Krankenhaus,"  or  hospital  of  Leipzig,  in  which 
there  are  about  six  hundred  beds,  is  contained  in  an  old,  three-story 
building  of  a  not  very  large  size,  used  chiefly  for  residences  and  lecture 
rooms,  and  then  a  series  of  barracks,  or  pavilions,  situated  in  a  large 
garden.  This  place  was  one  of  the  first  to  adopt  the  barracks  system  for 
its  hospital,  but  many  others  have  since  followed,  notable  among  which 
is  the  new  city  hospital  of  Berlin,  occupying  a  large  part  of  a  park  with 
its  main  building,  and  six  one-story  and  six  two-story  red  brick  pavilions, 
furnished  in  fine  style.  The  ventilation  in  these  is  simply  perfect,  there 
being  no  trace  of  any  odor  or  smell. 

The  surgery  of  Leipzig  is  chiefly  remarkable  for  the  thorough  manner 
in  which  the  antiseptic  method  is  carried  out  from  end  to  end  in  all 
wounds  and  operations  more  than  skin  deep. 

Before  every  operation,  the  surface  \o  be  operated  on  is  thoroughly 
washed  with  a  solution  of  carbolic  acid,  and  all  instruments  and  liga- 
tures are  kept  well  covered  with  a  similar  solution.  In  ovariotomies, 
etc.,  the  professor  and  assistants  take  care  to  bathe  their  hands,  heads, 
and  beards  in  the  carbolic.  From  the  moment  of  the  first  incision,  the 
spray,  or,  in  large  operations,  two  sprays,  are  kept  constantly  on  the 
wound  until  the  dressings  have  been  completed.  When  the  dressings  are 
renewed,  this  is  again  done  under  the  spray.  One  of  the  sprays  is  oper- 
ated by  air  compressed  by  the  water- works,  the  other  by  steam.  Whether 
the  amount  of  cold  air  which  comes  in  contant  with  the  wound  through 
the  air  sprays  is  injurious  or  not,  might  be  a  question.  There  is  a  slight 
modification  from  the  original  ar?tisepti»  mode,  in  that  carbolized  jute 
has  been  substituted  in  dressing  as  a  much  cheaper  article,  but  this  is,  of 
course,  too  slight  to  be  of  any  consequence. 

The  good  results  attained  by  this  thoroughness  are  certainly  very  strik- 
ing, and  cannot  be  attributed  to  good  operating  alone,  for  I  will  tell  you, 


Correspondence. 


295 


in  all  confidence,  that  the  larger  number  of  German  surgeons  are  by  no 
means  elegant  or  handy  operators. 

The  medical  clinics  are  now  permanently  conducted  by  Prof.  Wagner^ 
Cohnheim  having  accepted  the  call  to  the  chair  of  pathology  ;  certainly 
another  bright  star  in  the  already  brilliant  medical  firmament  of  Leipzig. 
The  foreigners  attending  the  clinics  here,  as  elsewhere  in  Germany,  com- 
plain that  the  treatment  of  disease  is  not  discussed  thoroughly  enough, 
that  being  considered  too  empiric  and  rather  beneath  their  dignity  by  the 
Germans. 

The  Physiological  Institute  deserves  more  notice  than  it  received  in 
my  last  letter.  This  oocupies  a  two -story  building,  with  raised  base- 
ment, built  around  three  sides  of  a  square,  thus  insuring  plenty  of  light 
in  all  the  rooms.  The  lecture-room  is  in  an  addition  between  the  two 
lateral  wings.  The  second  story  of  the  building  is  occupied  by  the  resi- 
dences of  the  professor  and  the  servants.  In  the  first  story  of  the  first 
wing  is  the  histological  department,  furnished  plentifully  with  micro- 
scopes and  the  necessary  apparatus.  In  the  middle  wing  is  the  library, 
the  rooms  where  the  operations  are  made,  and  the  collection  of  apparatus 
needed  in  physiological  research.  It  will  be  sufficient  to  say  that  every- 
thing useful  is  here  represented.  In  the  last  wing  is  the  chemical  labora- 
tory, and  a  room  for  experiments  in  optics.  In  the  basement  there  are 
storage  rooms,  frog  room,  dog  kennels,  and  the  engine  for  driving  the  air 
pumps  and  other  machinery. 

There  are  three  assistants  to  Prof.  Ludwig,  one  each  for  histology, 
chemistry,  and  physics,  while  all  vivisections  are  done  under  the  personal 
supervision  of  Prof.  Ludwig,  who,  by  the  way,  is  an  active  member  of 
the  Society  for  the  Prevention  of  Cruelty  to  Animals. 

Everything  is  carried  on  on  that  liberal  scale  so  necessary  and  indis- 
pensable to  the  profitable  prosecution  of  scientific  research,  and  no  ex- 
periment is  ever  stopped  because  a  certain  number  of  dollars  and  cents 
would  be  required  for  pushing  it,  in  the  way  of  new  apparatus  or  fix- 
tures. 

With  all  due  respect  to  German  knowledge,  perseverance,  and  train- 
ing, still  their  great  success  is  also  immensely  aided  by  the  magnificent 
sums  from  the  government  placed  at  the  disposal  of  scientific  men,  in 
which  no  country  equals  Germany,  nor  will  any  other  country  probably 
be  able  to  successfully  compete  with  her  until  it  does  so. 

A.  M.  Bleile. 


REVIEWS. 


The  Advantages  and  Accidents  of  Artificial  Anaesthesia.    By  Laurence 
Turnbull,  M.D.    Philadelphia.    Lindsay  and  Blakiston.  1878. 

Hash,  if  properly  made,  is  a  wholesome  and  attractive  article  of  diet. 
It  is  likewise  no  disparagement  of  a  book  to  say  that  it  is  only  a  compila- 
tion of  facts  already  published.  If  the  facts  are  well  compiled,  with  a 
unity  of  design,  and  skillfully  flavored  with  attic  salt,  they  acquire  new 
force  and  utility.  To  continue  the  simile,  they  become  attainable  to 
those  who  cannot  afford  to  have  the  original  monographs,  journals,  or 
systems  in  which  they  first  appeared,  and  are  more  readily  assimilated  by 
those  whose  mental  digestion  is  too  weak  for  more  elaborate  treatises. 
The  book  before  us  is  of  this  unpretentious  but  wholesome  nature.  Its 
aptly  alliterative  title  does  not  well  express  its  intent,  since  the  advan- 
tages of  ana3sthesia  do  not  need  recital.  They  might  be  dismissed  in  a 
single  sentence,  and,  in  point  of  fact,  are  comprehended  in  a  single  page 
of  the  book.  The  therapeutics  and  methods  are,  however,  quite  com- 
pletely dealt  with.  A  list  of  twenty-one  anaesthetic  agents  is  given, 
which  is  exclusive  of  the  local  anaesthetics ;  but  only  those  which  are  in 
general  use  and  are  well  known  are  treated  of.  The  first  chapter  con- 
tains descriptions  of  various  inhalers,  which  are  mainly  noticed  in  the 
words  of  their  original  inventors.  The  author  wisely  makes  no  choice, 
but  allows  the  reader  to  imagine  for  himself  which  of  them  is  the  most 
useless.  The  same  policy  is,  for  the  most  part,  observed  in  detailing  the 
various  mixtures  of  anaesthetics.  The  first  one  mentioned  is  the  mixture 
of  alcohol,  chloroform,  and  ether,  known  as  the  A.  C.  E.  or  ace  of  spades 
mixture,  and  the  most  agreeable  and  dangerous  of  all.  Of  this,  the  au- 
thor says:  "  I  have  always  found  that  when  such  mixture  was  poured 
upon  an  inhaler,  the  most  volatile  spirit  will  arise  first,  then  the  next, 
and  so  on,  leaving  the  least  easily  evaporated  upon  the  inhaler."  This 
statement  would  be  more  valuable  if  accompanied  by  an  account  of  the 
method  employed  to  find  this  cut.  The  separate  evaporation  of  the  in- 
gredients has  long  been  snspected  and  is  quite  probable,  but  it  certainly 
needs  more  definite  proof  than  olfactory  sensations.  Much  more  valu- 
able are  the  sphygmographic  tracings  before  and  after  etherization, 
showing  the  effect  of  ether  upon  the  pulse.   It  is  to  be  regretted  that  the 
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same  data,  are  not  given  in  the  chapter  upon  chloroiorm.  The  marked 
effect  of  a  glass  of  whinky  in  hastening  anaesthesia  is  noticed,  and  also 
the  effect  of  having  a  musical  hox  in  operation  ;  and,  in  fact,  there  is  very 
little  that  is  not  mentioned.  The  most  important  part  of  the  book  is  that 
which  discusses  the  choice  of  an  anajsthetic.  The  pros  and  cons  are  alike 
given  on  the  dangers  of  chloroform,  and  the  author  himself  decides  in 
favor  of  ether,  hut  not  with  as  much  earnestness  as  is  desirable.  It  is 
nearly  time  to  hang  some  one  for  a  chloroform  murder,  and,  while  we  writo 
this,  there  appears  to  be  a  fair  chance  for  such  a  result.  A  dentist  in 
Philadelphia,  recently  killed  a  woman  with  chloroform — " heart  disease" 
also  existing — and  the  eoroner's  jury  found  him  "  guilty  of  criminal  ig- 
norance." The  coroner,  in  committing  him  to  await  the  action  of  the 
grand  jury,  "  censured  "  him  for  using  chloroform  instead  of  ether.  The 
censure  of  the  righteous  ought  to  he  a  powerful  restraint  upon  evil  doers, 
but  hemp  has  much  more  experience  in  its  favor.  Dr.  Turnbull's  book 
is  a  good  manual  to  guide  those  who  desire  truth,  and  is  quite  a  complete 
repository  of  late  facts  on  the  subject  of  anaesthesia — a  good  book  to 
have  in  the  house — and  that  is  all  that  need  really  be  said  of  it  ki  intro- 
ducing it  to  the  profession.  But,  for  the  sake  of  future  editions,  it  might 
not  be  impertinent  to  correct  the  doctor  in  his  reading  of  Shakspeare. 
On  page  14,  this  occurs :  "That  insane  root  whith,"  says  Macbeth, 
"  'Takes  the  reason  prisoner, 
And  in  this  Lorrowed  likeness  of  shrunk  death, 
Thou  shalt  remain  full  two  and  forty  hours." 
The  first  line  belongs  to  Banquo,  and  the  next  two  to  the  Friar  in  Romeo 
and  Juliet.    "  Ne  sutor  ultra  crepidam." 


A  number  of  book  notices  and  reviews  are  unavoidably  omitted  from 
the  present  number  for  want  of  room. 

We  hope  in  our  next  number  to  make  up  for  this  omission,  by  a  more 
or  less  complete  review  of  the  recent  publications.  We  have  always 
given  great  attention  to  this  department  of  the  Journal,  desiring  to 
make  it  not  only  a  record  of  books  as  they  issue,  but  a  guide  as  to  their 
value,  and  an  indication  of  the  nature  of  their  contents. 
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ORIGINAL  COMMUNICATIONS. 


Art.  l.—Intra-Laryngeal  Growths.  By  Clintox  Wagner,  M.D.,  Phy- 
sician to  the  Metropolitan  Throat  Hospital,  Fellow  of  the  New  York 
Academy  of  Medicine,  Fellow  of  the  American  Laryngological  Society, 
etc.,  etc. 

The  following  cases  of  intra-laryngeal  growths  are  described 
somewhat  at  length,  not  from  any  special  interest  which  they 
possess  individually,  for,  with  a  few  exceptions,  they  are  of  a 
character  which  any  one  engaged  in  throat  practice  may  fre- 
quently observe,  but  taken  collectively,  they  are  valuable  from  a 
statistical  standpoint,  as  they  demonstrate  the  frequency  of  this 
interesting  pathological  condition,  and  may,  perhaps,  aid  in  re- 
futing certain  objections  that  have  been  raised  by  a  recent  writer  * 
against  their  removal  per  vias  naturales. 

Before  the  introduction  of  the  laryngoscope  as  a  means  of 
diagnosis,  polypus  of  the  larynx  was  regarded  as  of  very  rare  oc- 
currence, f  Ehrman,  in  1850,  as  a  result  of  his  researches,  could 
find  but  twenty-six  authenticated  cases,  all  of  which  proved  fatal 
except  three. 

A  few  years  later,  Dr.  Horace  Green, t  of  New  York,  in  an  able 
monograph,  gives  the  entire  number  of  recorded  cases  as  forty, 
thirty-seven  of  which  resulted  fatally.  Seven  or  eight  of  the 
cases  occurred  in  this  country,  four  in  his  own  practice  extend- 
ing over  a  period  of  five  or  six  years.  When  we  reflect  that  Dr. 
Green  had  an .  immense  special  throat  practice,  we  can  realize  in 

*  The  Throat  and  its  Diseases,  Lennox  Browne.    London.  1878. 

t  Historie  des  Polypes  dn  Larynx,  C.  H.  Ehrman,  1850. 

X  Polypi  of  the  Larynx,  Horace  Green,  M.D.,  New  York,  1859. 
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a  measure  the  large  number  of  cases  of  growths  that  must  have 
been  overlooked  for  want  of  means  of  obtaining  an  accurate 
diagnosis — to  quote  his  own  language,  "  the  symptoms  indicative 
of  the  existence  of  these  growths  are  not  sufficiently  defined  to 
warrant  us  in  laying  down  positive  rules  of  diagnosis."  I  ven- 
ture to  assert  that  during  the  past  five  years,  since  the  introduc- 
tion of  the  laryngoscope  into  general  practice,  one  hundred  and 
fifty  would  be  a  small  estimate  for  the  number  of  cases  treated  in 
this  city  alone. 

Symptoms. — Alteration  of  voice,  cough,  and  dyspnoea,  with  a 
tendency  to  spasm  of  the  glottis  upon  making  the  slightest  exer- 
tion. 

Voice. — The  alteration  of  voice  may  range  from  slight  huski- 
ness  or  hoarseness  to  partial  or  complete  aphonia ;  it  is  distinc- 
tive through  its  peculiar  vibratory  tone  and  metallic  ring,  and 
differs  strikingly  from  the  soft  whisper  of  functional  aphonia 
from  paralysis  of  the  adductors,  the  disagreeable  huskiness  of 
syphilitic  laryngitis,  or  the  unpleasant  squeaking  falsetto  fre- 
quently met  with  in  uni-lateral  paralysis  of  the  adductors.  I 
have  in  some  cases  been  enabled  to  establish  a  diagnosis  from  the 
voice  alone,  even  before  making  a  laryngoscopic  examination. 

Cough  is  by  no  means  an  invariable  symptom,  and,  when  pres- 
ent, is  generally  of  a  short,  dry,  hacking  character,  caused  by  a 
movable  or  pedunculated  growth. 

Dyspnoea  will  be  found  only  in  those  cases  in  which,  from  the 
size  and  position  of  the  growth,  the  normal  caliber  of  the  larynx 
is  greatly  lessened. 

Treatment. — In  the  treatment  of  the  following  cases,  I  prac- 
tised evulsion  by  means  of  Mackenzie's  forceps,  the  best  adapted 
and  safest  instruments  for  the  purpose  that  have  yet  been  devised. 
They  are  greatly  to  be  preferred  to  the  guillotine  of  Stcerck, 
with  which  it  is  impossible  to  remove  a  sessile  growth  from  the 
superior  surface  of  the  cords,  or  the  awkwardly  working  tube  for- 
ceps of  Schrotter,  and  other  continental  laryngoscopists,  on  ac- 
count of  the  facility  of  introduction  and  the  ease  with  which 
they  can  be  opened  or  closed  after  having  entered  the  larynx. 
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Mr.  Lennox  Browne,  *  in  advocating  non-instrumental  inter- 
ference by  way  of  the  mouth,  states  that  serious  complications  or 
accidents  are  liable  to  follow  the  introduction  of  the  forceps, 
such  as  ulceration,  paralysis,  perichondritis,  caries,  injury  to  the 
arytenoids,  or  death  from  spasm  of  the  glottis. 

My  experience  includes  many  cases  in  addition  to  those  re- 
ported in  this  paper,  and  I  have  never  seen  any  unpleasant  effects 
follow  further  than  a  slight  congestion  of  the  mucous  membrane, 
lasting  a  day  or  two,  and  during  which  the  introduction  of  the 
forceps  was,  of  course,  omitted.  With  reference  to  the  objection 
that  spasm  of  the  glottis  may  arise,  I  would  state  that  I  have  in- 
troduced the  forceps  and  carried  them  to  the  sub-glottic  region  in 
cases  in  which  the  entire  box  of  the  larnyx  was  filled  with  growth, 
and  no  ill  effects  have  followed,  and  I  believe  that,  with  a  surgeon 
who  has  attained  a  fair  amount  of  skill  in  the  use  of  laryngeal 
instruments,  the  operation  for  the  removal  of  growths  through  the 
mouth  by  means  of  Mackenzie's  forceps  is  as  devoid  of  danger, 
as  the  passing  of  a  catheter  into  the  bladder,  a  sound  into  the 
uterine  cavity,  or  the  needle  of  an  aspirator  into  a  purulent  liver. 

CASE  I. — Small  Papilloma  on  Left  Vocal  Cord — Cure. 

Miss  C,  of  New  Jersey,  aged  twenty-five,  consulted  me  in  Sep- 
tember, 1874,  at  the  suggestion  of  my  friend  Dr.  Hackley,  for  a 
hoarseness,  which  for  nearly  two  years  had  prevented  her  taking 
the  higher  notes  in  singing,  and  had  lately  begun  to  show  itself  in 
conversation.  The  patient  was  of  a  very  frail,  delicate  organiza- 
tion, and  her  parents  were  inclined  to  attribute  the  huskiness  in 
her  voice  to  phthisis  pulmonalis,  more  particularly  as  they  had 
lost  one  daughter  from  that  disease. 

An  examination  which  was  made  with  great  difficulty,  owing  to 
nervousness  of  the  patient,  irritability  of  the  pharynx  and  a  pendu- 
lous epiglottis,  revealed  nothing  to  account  satisfactorily  for  the 
change  of  voice.  The  examination  was  not  prolonged,  but  she 
was  requested  to  call  again  in  a  tew  days.    During  the  second 


*  Op.  Cit. 
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examination,  the  patient  gave  a  short,  quick  cough;  at  that 
moment,  a  small  growth  came  into  view,  which  proved  to  be 
attached  to  the  under  surface  of  the  left  vocal  cord,  at  about  the 
junction  of  the  anterior  with  the  middle  third.    During  quiet 

breathing  the  growth  could  not  be 
seen,  but  whenever  a  violent  effort  was 
made,  for  instance,  during  loud  talk- 
ing, singing  or  coughing,  it  was  thrown 
upwards  and  caught  between  the  cords, 
but  was  so  small,  soft,  and  compres- 
sible, that  it  did  net  prevent  approximation,  but  interferred  only 
with  the  fine  or  more  rapid  vibrations  of  the  cord,  accounting  for 
the  huskiness  and  explaining  why  there  was  not  aphonia. 

The  treatment  of  this  case  in  overcoming  the  sensitiveness  of 
the  larynx,  and  the  natural  timidity  of  the  patient  was  tedious 
and  prolonged,  but- finally,  after  I  had  succeeded  in  introducing 
the  forceps  without  provoking  instant  spasm  of  the  glottis,  I  in- 
structed her  to  give  a  short,  violent  cough,  while  the  instrument 
was  in  the  larynx.  This,  as  I  expected,  threw  the  growth  up- 
wards and  between  the  cords,  at  which  moment  I  succeeded  in 
seizing  and  removing  it.  The  patient  recovered  a  singing  voice, 
but!  not  a  mezzo-soprano.  She  sings  in  contralto,  clearly  and 
without  effort.  I  must  confess  that  I  cannot  explain  the  cause  of 
this  change  of  key.  I  have  examined  this  patient  quite  recently, 
three  and  a  half  years  after  the  operation,  there  has  been  no  recur- 
rence of  the  neoplasm,  voice  and  general  condition  excellent. 

CASE  II. — Large  Fibroma  Attached  to  Under  Surface  of 
Right  Vocal  Cord — Cure. 
George  E.  ;  occupation,  butcher  ;  German  ;  age,  thirty-six ; 
large,  muscular,  and  robust,  stated  that  he  first  observed  hoarse- 
ness about  two  years  ago,  the  consequence  he  thinks  of  a  severe 
cold.  He  has  no  cough,  but  complains  of  a  constant  tickling  in 
his  throat ;  at  times  he  is  quite  aphonic,  but  generally  his  voice 
has  the  peculiar  metallic,  vibratory  ring,  so  dibtinctive  of  laryn- 
geal growths. 
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An  examination  with  the  laryngoscope  revealed  a  large  fibrous 
growth  about  the  size  of  j  and  somewhat  resembling  a  bean, 
attached  by  a  pedicle  to  thefc under  surface  of  the  right  cord  at 
about  its  junction  with  the  midcle  and  anterior  thirds.  During 
quiet  breathing  the  tumor  would  drop  below  the  cords  and  almost 
disappear  from  view  (as  represented  in  the  adjoining  cut),  but 
during  the  act  of  phonsting  it  was  forced 
upwards  and  lay  either  upon  the  surface  of 
the  cords  or  between  them. 

The  epiglottis  in  this  case  was  very- 
pendulous,  and  the  larynx  difficult  to  illu- 
minate, owing  to  which  and  the  thickness 
of  the  base  of  the  tongue,  the  best  and  most  satisfactory  view 
could  only  be  obtained  by  depressing  that  organ  with  the  spatula 
instead  of  causing  it  to  be  protruded  as  in  the  ordinary  examina- 
tion. 

Several  unsuccessful  efforts  were  made  to  seize  the  tumor  during 
quiet  respiration.  I  then  directed  him  to  make  the  ah  /  sound 
loudly  and  forcibly,  during  which  I  rapidly  introduced  the  for- 
ceps and  caught  and  severed  the  entire  growth  and  pedicle  from 
its  attachments — voice  returned  at  once. 

The  following  cut  represents  the  growth  and  pedicle  after 
removal,  exact  size  : 


CASE  III. — Small  Papilloma  of  Right  Vocal  Cord — Re- 
moval— Cure. 

Professor  S.  ;  native  of  Germany;  age,  forty-five;  principal 
of  a  large  school  for  boys,  consulted  me  for  loss  of  voice  in  Feb- 
ruary, 1876.  He  stated  that  for  several  years  he  had  suffered 
from  a  hoarseness,  but  about  four  months  previous  to  consulting 
me,  he  became  quite  aphonic,  and  has  remained  so  ever  since. 
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A  laryngoscopic  examination  revealed  upon  the  right  cord  and 
just  anterior  to  the  processus  vocalis  a  polypus  about  the  size  of  a 
small  pea,  overlapping  the  free  edge  of  the  cord  and  preventing 

approximation,  thus  accounting  for 
the  aphonia.  The  throat  of  this  gen- 
tleman was  capacious,  well-developed, 
and  the  larynx  could  be  entered  with- 
out difficulty  ;  a  few  days  were  occu- 
pied in  overcoming  the  irritability  of 
the  pharynx,  when  the  forceps  were  introduced,  the  growth  seized, 
crushed,  and  successfully  removed  at  one  sitting — voice  returned 
immediately.  An  examination  made  over  two  years  after  the 
operation  could  detect  no  trace  of  the  growth — voice  excellent. 

CASE  IV. — Small    Papilloma,  on  Left  Vocal  Cord — Re- 
moval— Cure. 

Patrick,  set.  48  ;  occupation,  porter ;  consulted  me  December 
10,  1877,  at  the  Metropolitan  Throat  Hospital,  for  chronic  hoarse- 
ness, which  had  existed  for  over  a  year,  at  times  quite  aphonic. 
An  examination  disclosed  a  small  papilloma  on  the  free  edge  of 
the  left  cord,  in  its  anterior  portion,  preventing  perfect  approxi- 
mation. No  preliminary  training  was 
adopted  in  this  case ;  the  growth  was 
seized  and  removed  upon  the  first  in- 
troduction of  the  forceps.  Voice  was 
restored  at  once,  and  he  informs  me 
that  he  sings  without  difficulty  in  his 
Sunday-school. 

An  examination  a  few  weeks  ago,  and  five  months  after  the 
operation,  could  discover  no  trace  of  the  growth. 

CASE  V. — Large  Papilloma  on  Both  Cords — Removal — 
Improvement. 

Jennie  M.,  3et.  19;  occupation,  singer;  consulted  me  at  the 
Metropolitan  Throat  Hospital,  April  3,  1878.    She  stated  that 
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two  years  ago  hoarseness  came  on  slowly,  and  she  was  compelled 
to  discontinue  singing.  Attributes  the  hoarseness  to  a  severe 
cold. 

An  examination  revealed  a  large  papilloma  on  the  left  ventricular 
band,  almost  completely  obscuring  the  left  vocal  cord  ;  upon  the 
right  vocal  cord  was  another  covering  the  anterior  third,  and  a 
still  smaller  one  springing  from  the  under  surface  of  the  same 
cord. 

Several  days  were  consumed  in  over- 
coming the  irritability  of  the  pharynx 
and  the  general  nervousness  of  the  pa- 
tient, and,  owing  to  the  latter,  three 
sittings  were  required  for  the  removal 
of  the  mass.  A  small  portion  of  that 
attached  to  the  under  surface  of  the  right  vocal  cord  still  remained, 
but,  as  the  improvement  in  her  voice  and  breathing  was  so  marked, 
she  declined  further  operative  interference  for  the  present. 

CASE  VI. — Small  Cystic  Growth  on  Epiglohts — Removal 

— Cure. 

J.  R. ,  aged  thirty-eight ;  occupation,  tailor ;  consulted  me  at 
Metropolitan  Throat  Hospital,  March,  1874,  for  sore  throat.  In 
addition  to  a  follicular  pharyngitis,  I  discovered  a  small  cystic 

growth  at  the  junction  of  the  epi- 
glottis with  ary-epiglottic  fold,  right 
side.  It  was  crushed,  without  diffi- 
culty, with  Mackenzie's  forceps.  No 
return  after  several  months. 

CASE    VII. — Symmetrical    Out-Growth    on    the  Vocal 
Cords — Cure. 

Miss  B.,  aged  twelve;  brought  to  me  by  her  parents,  in  March, 
1875,  f°r  hoarseness,  for  which  she  had  been  compelled  to  dis- 
continue her  singing  lessons.  Upon  the  anterior  third  of  each 
cord  I  discovered  a  nodule,  about  the  size  of  a  very  small  pin 
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head,  apparently  of  a  fibrous  character,  and  seemingly  thoroughly 

incorporated  with  the  cord  tissues  ;  ap- 
proximation was  scarcely  interfered 
with,  but  the  finer  vibrations  were. 
I  did  not  deem  instrumental  interfer- 
ference  prudent  in  this  case,  but  ex- 
plained to  the  parents  that  a  cure 
might  be  effected  by  topical  applications,  but  that  the  treatment 
would  be  tedious. 

For  about  two  years,  applications  of  zinci  chlorid.,  grs.  xv  to 
water  one  ounce,  were  made  at  intervals  varying  from  five  days 
to  several  weeks  ;  occasionally  the  solid  nitrate  of  silver  was  ap- 
plied, but  I  found  the  zinc  decidedly  more  efficacious.  The  no- 
dule has  entirely  disappeared  from  the  left  cord,  and  but  a  mere 
trace  remains  on  the  right  cord.  The  voice  is  clear,  and  she 
sings  without  difficulty. 

CASE  IX. — Ecchondrosis  of  Left  Side  of   Thyroid — No 

Relief. 

J.  H.,  aged  thirty;  Irish;  consulted  me  at  the  Metropolitan 
Throat  Hospital,  at  the  suggestion  of  Dr.  Moore,  of  Troy. 
About  a  year  previous  tracheotomy  had  been  performed  for 
laryngeal  dyspnoea,  which  had  suddenly  become  alarming ;  since 
then  has  worn  the  canula ;  has  had  syphilis. 

An  examination  revealed  a  large  rounded  mass  on  the  left  side 
of  the  larynx,  just  anterior  to  the  left  arytenoid,  and  filling  almost 
its  entire  cavity.  I  performed  thyrotomy,  and  found  that  the 
tumor  grew  from  the  thyroid,  very  hard  and  firm,  and,  without 
doubt,  of  the  very  rare  variety  known  as  an  ecchondrosis.  I 
could  make  no  impression  upon  it,  either  with  gouge  or  knife, 
and  attempts  at  removal  brought  on  violent  paroxysms  of 
spasmodic  coughing,  although  the  patient  was  fully  under  the  in- 
fluence of  ether. 

I  saw  and  examined  him  about  fourteen  months  after  the  opera- 
tion ;  apparently  no  change  had  taken  place. 
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CASE    X. — Papillomatous    Growth — Posterior    Wall  of 
Larynx — Operation  Deferred. 

Mrs.  B.,  aged  thirty-seven  ;  German  ;  consulted  me  at  the  Metro- 
politan Throat  Hospital,  for  complete  aphonia,  which  had  existed 
for  several  months.    Slight  dyspnoea  was  also  present. 

An  examination  discovered  a  large  papilloma  growing  from  the 
posterior  wall  of  the  larynx  and  filling 
the  interarytenoid  space  and  preventing 
approximation  of  the  cords. 

This  woman  was  very  nervous  and 
timid,  and  as  she  was  six  months  ad- 
vanced in  pregnancy,  I  deemed  it  pru- 
dent to  defer  operative  measures. 

CASE  XL — Papilloma  Left  Vocal  Cord — Improvement. 

T.  L.,  a  German,  aged  forty-two  ;  consulted  me  February,  1878, 
at  the  Metropolitan  Throat  Hospital,  for  hoarseness  and  tickling 
in  his  throat,  which  he  first  noticed  a  little  over  a  year  ago  ;  his 
voice  had  the  peculiar  metallic  ring  so  frequently  observed  in 
laryngeal  growths. 

A  laryngoscopic  examination  revealed  a  papillomatous  growth 
upon  the  posterior  third  of  the  left 
vocal  cord,  projecting  but  slightly  over 
the  free  edge.  The  greater  portion 
was  removed  without  difficulty  in  three 
sittings,  when  he  discontinued  his  at- 
tendance at  my  clinic. 

CASE  XII. — Malignant  Growth  of  Right  Side  of  Larynx — 
Thyrotomy  Performed  Four  Times — Recurrence. 

Mr.  C,  aged  forty-seven;  occupation,  farmer ;  consulted  me 
in  October,  1875.  He  stated  that  about  two  years  previous  he 
first  noticed  the  hoarseness,  which  increased  until  at  the  time  of 
consulting  me  he  was  quite  aphonic. 

An  examination  revealed  on  the  right  cord,  covering  the  mid- 
dle and  extending  well  into  the  anterior  third,  a  sessile  growth 
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which  projected  over  the  free  edge  of  the  cord  and  prevented 


approximation.  At  this  time,  I  had 
no  doubt  from  its  general  appearance 
that  the  growth  was  of  a  papillomatous 
character.  I  removed  the  greater  por- 
tion with  the  forceps,  after  which  I 
resorted  from  time  to  time  to  local 


astringent  and  caustic  applications  to  destroy  the  little  that 
remained. 

In  November,  1876,  but  a  small  portion  remained  ;  he  then 
informed  me  that  he  probably  would  not  be  able  to  visit  my  office 
for  about  one  month.  He  did  not  return,  however,  until  the  fol- 
lowing April,  at  which  time  a  great  change  had  taken  place  ;  the 
growth  had  extended  backwards  and  upwards,  filling  almost  the 


entire  right  side  of  the  larynx.  I  made  no 
attempt  at  removal  on  that  day,  as  he  pre- 
ferred waiting.  He  left  intending  to  re- 
turn within  a  week  ;  I  cautioned  him  to 
lose  no  time  in  doing  so,  if  his  breathing 
became  at  all  impaired.    He  returned  in 


about  a  month  for  treatment,  at  which  time  there  was  great 
dyspnoea,  the  growth  had  extended  downwards  below  the  right 
cord,  producing  considerable  lessening  of  the  laryngeal  calibre. 

After  a  consultation  with  several  medical  friends,  I  determined 
to  temporize  and  attempt  again  the  removal  by  the  mouth.  A 
large  amount  was  taken  out  in  this  way,  sufficient  to  fill  a  small 
homcepathic  vial,  but  it  was  reproduced  so  rapidly  that  it  seemed 
almost  to  increase  under  my  eyes. 

At  this  time  the  stenosis  was  so  great  that  he  breathed  with 
difficulty,  especially  upon  making  the  slightest  exertion,  such 
even  as  walking  across  my  office. 

Deeming  it  unsafe  to  defer  tracheotomy  any  longer,  on  the  10th 
of  June,  1877,  this  operation  was.  performed  at  the  Metropolitan 
Throat  Hospital,  immediately  after  which  a  thyrotomy,  the 
growth  extended  downwards  to  the  cricoid  cartilage  ;  it  was  thor- 
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oughly  removed,  the  cord  destroyed,  and  the  galvano-cautery 
freely  applied  to  all  the  surface  which  had  been  covered  by  it. 
Two  months  later  in  August  the  operation  of  thyrotomy  was 
repeated,  again  in  October  and  March  of  this  year,  omitting  in  the 
last  two  the  galvano-cautery  and  substituting  a  solution  of 
zinci  chlorid,  grs.  xxx  to  gi  aq. 

The  portions  of  growth  removed  by  evulsion  and  also  by  thy- 
rotomy were  submitted  to  several  eminent  microscopists  of  this 
city  for  examination. 

The  first  pronounced  it  an  "  hypertrophy  caused  by  lymphoid 
infiltration."  "  There  are  no  distinct  characteristics  of  a  new 
growth."  But  upon  being  told  the  clinical  history  of  the  case, 
•called  it  a  "  small  round  cell  sarcoma." 

The  second  reported  that  it  belonged  to  the  class  usually  called 
"papilloma,"  while  the  third  regarded  it  as  a  "mixed"  growth 
of  the  variety  known  as  "epithelioma-papilloma."  "Such  tu- 
mors are  of  tolerably  frequent  occurrence  on  the  mucous  mem- 
branes, and  their  prognosis  is  usually  very  good." 

The  severe  and  constant  pain  which  the  patient  has  suffered 
from  for  some  months  past,  together  with  the  infiltration  of  the 
surrounding  soft  parts,  the  caries  of  the  cartilages  of  the  right 
side,  the  rapidity  of  recurrence  after  thorough  removal,  and  the 
excessive  vascularity  of  the  neoplasm,  leave  no  doubt  in  my  own 
mind  of  its  malignant  character.  Whether  sarcoma  or  epitheli- 
oma-papilloma I  am  not  prepared  to  decide ;  but  simple  or 
ordinary  papilloma  it  cannot  be. 

The  non-engorgement  of  the  cervical  lymphatics,  the  excellent 
condition  of  his  general  health,  the  non-extension  of  the  disease 
to  the  pharynx,  left  side  of  the  larynx,  or  the  trachea  induce  me 
to  regard  its  malignancy  as  of  a  mild  type. 

Removal  of  the  larynx  has  been  considered  and  proposed  to 
the  patient,  but  he  declined  an  operation  which,  in  his  case  at 
least,  could  not  promise  a  prolongation  of  his  days. 

I  shall  perform  thyrotomy  at  least  once  more  in  this  case,  and 
still  again,  should  the  circumstances  justify  it,  as  they  hitherto 
have  done. 
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CASE  XIII. — Large  Papillomatous  Growth,  Left  Side  of 

Larynx. 

L.  R.,  aged  fifty-nine;  American;  occupation,  farmer ;  con- 
sulted me  at  the  Metropolitan  Throat  Hospital,  November  12th, 
1874.  He  stated  that  hoarseness  came  about  twenty-two  months 
previous,  but  about  eight  months  ago  lost  his  voice  entirely. 

An  examination  revealed  a  large  mass  on  the  left  side  of  the 
larynx,  starting  from  base  of  epiglottis,  partly  covering  ary-epi- 
glottic  fold,  and  reaching  to  the  left  cord,  which  was  not  visible. 

The  growth  was  evidently  of  a  papil- 
lomatous character ;  there  was  dyspnoea 
from  the  stenosis.  He  left  the  hospital, 
promising  to  return  for  operation,  but 
failed  to  do  so. 

CASE  XIV. — Cancer  of  the  Larynx — Tracheotomy — Death. 

J.  L,,  aged  fifty-six;  German;  consulted  me  at  the  Metro- 
politan Throat  Hospital,  May,  1874,  for  loss  of  voice  and  pain  • 
in  his  throat,  which  had  begun,  as  nearly  as  he  could  remember, 
about  eighteen  months  previous. 

The  patient  was  quite  aphonic,  and  suffering  greatly  from 
dyspnoea ;  no  enlargement  or  engorgement  of  the  cervical  lym- 
phatics. 

A  laryngoscopic  examination  revealed  an  irregular  nodulated 
mass  covering  the  entire  left  side  of  the  larynx,  from  the  base  of 
the  epiglottis  to  the  sub-glottic  region,  and  producing  decided 
stenosis.  There  was  no  evidence  of  tuberculosis,  nor  was  there  a 
syphilitic  history ;  however,  he  was  given  the  benefit  of  the  doubt, 
and  specific  treatment  was  fairly  tried,  without  beneficial  result. 

The  dyspnoea  increasing,  tracheotomy  was  performed  to  escape 
the  fatal  consequences'  of  sudden  spasm  of  the  glottis.  I  had, 
also,  decided  upon  removal  of  the  larynx  at  a  later  period,  the 
patient  having  given  his  consent,  but,  after  the  tracheotomy,  he 
failed  rapidly,  and  died  on  the  sixtieth  day. 

A  post-mortem  showed  that  the  disease  extended  below  the 
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cricoid,  involving  that  as  well  as  the  other  cartilages  of  the 
larynx. 

The  following  cases  were  reported  by  me  in  the  New  York 
Medical  Journal,  for  March,  1874.  I  have  seen  both  patients 
quite  recently,  nearly  five  years  have  elapsed  since  the  operations, 
voices  are  excellent,  and  no  recurrence  or  trace  of  the  growths. 

G.  S.,  aged  thirty-one,  native  of  Ireland,  occupation  laborer, 
sent  me  for  treatment,  September  18,  1874,  by  Dr.  J.  H.  Pooley, 
of  Yonkers  (now  Professor  of  Surgery  in  Starling  Medical  Col- 
lege, Columbus,  Ohio.) 

He  stated  that  hoarseness  had  begun  about  four  years  ago. 
During  the  past  six  months  it  had  increased,  and,  at  the  time  of 
reporting  to  me,  he  was  quite  aphonic.  On  laryngoscopic  exami- 
nation, the  papillomatous  growths  were  seen,  the  larger  covering 
the  right  vocal  cord  for  nearly  two-thirds  its  length,  a  portion  of 
which  was  attached  by  pedicle  to  the  right  ventricular  band ;  a 
small  growth  occupied  the  middle  third  of  left  vocal  cord. 

^gs^jljk  The  operation  was  performed  after 


the  hemorrhage  which  ensued. 

The  case  was  presented  to  the  New  York  Laryngological 
Society  three  and  a  half  months  after  the  operation — voice  perfect, 
and  no  return  of  growths. 

Case  XVI. — H.  J.,  aged  thirty-eight;  native  of  Germany; 
occupation  merchant,  has  suffered  from  hoarseness  for  two  years, 
at  times  scarcely  able  to  speak  above  a  whisper. 

A  laryngoscopic  examination  showed  a  papillomatous  growth, 
on  the  right  vocal  cord,  about  the  size  of  a  large  pea,  and  extend- 


three  days'  preliminary  training,  and 
completed  at  one  sitting.  A  small  por- 
tion of  the  pedicle  by  which  the  tumor 
was  attached  to  the  right  ventricular 
band,  and  also  part  of  the  growth  on 
the  left  vocal  cord  were  left  for  a  sub- 
sequent operation,  in  consequence  of 
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ing  from  the  floor  of  the  ventricle  to  the  free  edge  of  the  cordr 
over  which  it  projected,  preventing  approximation. 

This  patient's  larynx  was  very  nar- 
row, and  extremely  sensitive  to  the 
introduction  of  instruments.  The 
entire  growth  was  removed  after 
several  trials,  excepting  a  portion 
about  the  size  of  a  pin's  head,  which 
disappeared  without  further  opera- 
tive interference. 
In  the  same  number  of  the  New  York  Medical  Journal,  \ 
reported  a  case  very  similar  to  Case  VII.  She  was  under  treat- 
ment for  six  months,  there  was 
marked  improvement  in  the  voice  at 
the  expiration  of  that  period,  but 
scarcely  any  diminution  in  the  size 
of  the  nodules.  Another  case  of 
precisely  the  same  character  has 
quite  recently  consulted  me,  and  is 
at  the  present  time  under  treatment. 
Since  writing  the  above,  I  have  performed  the  fifth  thyrotomy 
upon  Mr.  C.  (case  XII.)  The  operation  was  performed  at  the 
Metropolitan  Throat  Hospital,  July  9,  1878.  No  anaesthetic  was 
given,  ihe  parts  were  very  vascular,  and  the  hemorrhage  pro- 
fuse. A  larger  quantity  of  growth  was  removed  than  in  any  of 
the  preceding  operations.  Zinci  chlorid.  grs.  xxx  to  gi  aq.  was 
freely  applied  to  the  surface  after  its  removal.  At  the  time  of 
writing,  July  18,  the  patient's  general  condition  is  excellent.  No 
recurrence  of  the  growth  has  as  yet  taken  place. 

The  following  interesting  case  has  quite  recently  come  under 
my  care  : 

CASE  XVIII. — Large  Papilloma  filling  Anterior  Commis- 
sure AND  CONERING  ONE-THIRD  OF  RlGHT  CORD  HOARSE  FOR 

Thirty-one  Years — Removal — Cure. 

W.  N.,  aged  fifty-one  years;  native  of  Scotland;  occupation,. 
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printer.  Consulted  me  at  the  Metropolitan  Throat  Hospital, 
July  9,  for  loss  of  voice.  He  stated  that  thirty-one  years  ago, 
while  a  soldier  in  the  British  army,  he  contracted  a  severe  cold 
from  exposure  on  the  march,  since  which  time  he  has  been  almost 
completely  aphonic.  In  1850  he  consulted  Dr.  Hughes  Bennett, 
of  Edinburgh,  who  suspected  the  presence  of  a  polypus,  and  in- 
troduced a  sponge  probang  charged  with  a  strong  solution  of 
argent,  nitras.  He  subsequently  consulted  another  eminent  Seotch 
physician,  who  advised  a  mercurial  course  for  the  hoarseness. 
This  the  patient  declined. 

For  the  past  ten  years  he  has  had  no  treatment  except  syrups, 
cough  mixtures,  and  troches. 

An  examination  with  the  laryngoscope  revealed  a  very  large 
papilloma  filling  the  anterior  commissure  above  and  below  the 
insertions  of  the  cords,  and  covering 
completely  the  anterior  third  of  the 
right  cord. 

Without  preliminary  training  the 
forceps  were  introduced,  and  about 
one-half  of  the  mass  removed.  The 
remainder  was  taken  away  in  two  subsequent  sittings.  Voice 
excellent. 

53  Webt  Thirty-fifth  Street,  New  York. 


Art.  II. — Ischcemia  of  the  Retina.  By  Thomas  R.  Pooley,  of  New  York, 
Clinical  Professor  of  Ophthalmology,  Starling  Medical  College.  Read 
at  the  meeting  of  the  New  York  State  Medical  Society,  February,  1878. 

It  is  my  purpose,  in  this  short  paper,  to  make  a  few  observa- 
tions upon  a  disturbance  of  the  circulation  in  the  retinal  blood- 
vessels, which  occurs  in  the  course  of  different  diseases,  in  which 
the  force  of  the  general  circulation  is  very  much  depressed.  I 
have  been  led  to  do  this  because  of  the  opportunity  which  my 
practice  has  afforded  me  of  seeing  two  cases  which  illustrate  very 
well  what  I  want  to  say,  and  also  on  account  of  the  interest 
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which  the  subject  seems  to  have  in  connection  with  general  medi- 
cine. 

The  first  accounts  of  the  kind  which  we  have,  were  contributed 
to  literature  by  Alfred  Grsefe,*  Rothmund, t  Heddaus,t  and 
Secondi.||  The  characteristic  symptoms  in  all  of  these  cases 
were  :  Extreme  anaemia  of  the  retina;  attenuation,  with  an  al- 
most bloodless  condition  of  the  arteries ;  hyperemia,  with  irregu- 
lar distribution  of  blood  in  the  veins;  the  optic  disc  either  pale 
or  normal,  with  its  edges  somewhat  ill-defined  ;  normal  tension, 
and  refractive  media  clear ;  blindness,  sudden  in  its  onset,  affect- 
ing both  eyes,  and  complete. 

The  first  case  of  this  kind  which  I  saw,  in  February,  1875,  was 
a  young  man,  twenty-four  years  of  age,  who  was  sent  to  me  by 
my  brother,  Dr.  J.  H.  Pooley.  The  patient  had  been  ill  for  some 
weeks  with  malarial  fever ;  for  about  one  week  before  I  saw  him 
his  most  distressing  symptoms  had  been  -frontal  headache,  and 
weakness  of  the  lower  extremities.  A  few  days  before  he  came 
to  consult  me,  while  walking  home  from  his  place  of  business,  he 
lost  his  sight  all  of  an  instant.  When  I  examined  him,  his  con- 
dition was  as  follows :  The  tension  of  the  globes  normal,  con- 
junctivae exceedingly  pale,  both  pupils  widely  dilated,  without  any 
response  to  light,  and  only  bare  perception  of  light.  The  note 
of  the  ophthalmoscopic  examination  made  at  that  time,  taken 
from  my  case  book,  is :  both  disc  margins  somewhat  indistinct, 
arteries  small  and  empty,  in  places  seem  to  be  covered  by  exuda- 
tion, veins  irregularly  dilated.  At  this  time  I  did  not  think  of 
the  importance  of  the  general  condition  of  the  patient  in  causing 
the  blindness,  and  was  somewhat  at  a  loss  to  account  for  such 
complete  blindness,  with  such  insignificant  changes  in  the  back- 
ground of  the  eyes. 

The  subsequent  progress  of  the  case,  however,  cleared  up  the 

*GraBfe's  Archives,  viii,  1,  143. 

t  Klinische  Monatsblatter  fiir  Augenheilkunde,  1866,  p.  106. 
X  lb.,  1865,  p.  285. 

||  Caeo  di  Amaorosi  per  ischaemia  dfilla  retino,  etc.,  Turin,  1864. 
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diagnosis  very  fully.  The  patient  was  badly  frightened,  as  well 
he  might  me — he  had  been  suddenly  stricken  blind,  and  had  re- 
mained so  for  a  week  when  I  saw  him.  He  was  extremely  pale, 
especially  the  mucous  membrane  of  his  lips,  his  pulse  was  rapid, 
and  his  heart-beats  frequent  and  irregular,  although  weak. 

I  advised  him  to  enter  the  Ophthalmic  and  Aural  Institute, 
which  he  did  the  same  day,  and  I  was  thus  afforded  the  opportu- 
nity of  following  his  case  to  its  very  successful  termination.  He 
remained  in  the  hospital  for  about  a  week,  during  which  time  he 
was  treated  by  Heurteloup's  leech,  bin-iodide  of  mercury,  and 
kept  in  bed  in  a  dark  room. 

Dr.  Knapp  saw  him  in  consultation  with  me.  and  recommended 
paracentesis  of  '  the  anterior  chamber  or  iredectomy.  We  de- 
cided, however,  to  wait  a  day  or  two,  and  then,  as  sight  began 
to  return,  abandoned  the  project.  February  5th,  he  could  count 
fingers  at  about  twelve  inches,  best  with  the  right  eye.  On  the 
9th,  vision  was  still  better,  and  he  was  discharged  from  the  Insti- 
tute. After  this  date  he  came  to  my  office.  His  sight  improved 
up  to  20-20  with  either  eye,  and  the  ophthalmoscopic  appearances 
were  quite  normal. 

The  second  case  was  that  of  a  young  woman,  twenty  years  of 
age,  unmarried,  but  living  with  a  man  as  his  mistress,  who  came 
under  my  care  at  the  New  York  Ophthalmic  and  Aural  Institute. 
She  said  that  nine  months  before  she  had  a  miscarriage,  and, 
ever  since  this  accident,  had  suffered  from  severe  hemorrhage  at 
each  menstrual  period.  A  few  days  before  she  applied  for  advice, 
she  had  a  very  severe  hemorrhage,  in  which  she  lost  a  quantity  of 
blood,  became  much  prostrated,  and  suddenly  lost  her  sight  com- 
pletely in  both  eyes.  While  on  her  way  to  the  dispensary,  sight 
as  suddenly  returned  in  the  right  eye,  but  she  still  remained 
blind  in  the  left.  She  was  deathly  pale,  and  could  hardly  walk, 
even  with  the  help  of  her  reputed  husband  and  a  female  friend 
who  accompanied  her.  She  fainted  once  or  twice  while  under- 
going an  examination.  Both  pupils  were  widely  dilated,  the  left 
most  so,  only  the  right  responded  to  light.    With  the  right  eye 
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her  vision  was  20-200,  while  with  the  left  she  could  barely  discern 
light  from  dark.  The  tension  of  the  globes  was  normal. 
Ophthalmoscopic  examination  showed  pallor  of  the  discs,  and 
extreme  diminution  in  the  caliber  of  the  arteries.  The  veins 
were,  as  in  the  other  case,  tortuous  and  irregular. 

This  condition  was  most  marked  in  the  blind  eye.  As  the 
patient  declined  to  enter  the  institute,  I  treated  her  at  her  home. 
She  was  directed  to  remain  perfectly  quiet  in  bed,  to  live  gener- 
ously, drink  a  bottle  of  red  wine  daily,  and  a  prescription  for  iron 
and  strychnine  given.  In  spite  of  the  fact  that  she  disregarded 
my  strict  injunction  to  keep  quiet,  she  improved  very  rapidly  in 
general  health,  vision  improved  in  the  right  eye,  and  soon  returned 
in  the  left.  She  was  able  to  return  to  the  clinic  in  a  few  days,  and 
was  soon  discharged  from  further  treatment  with  excellent  sight  in 
both  eyes.  I  advised  her  to  have  an  examination  made  to  deter- 
mine the  cause  of  the  recurring  hemorrhages,  to  which  she  con- 
sented, and  my  friend,  Dr.  Amway,  kindly  made  the  examina- 
tion. He  found  retained  placenta  and  advised  curetting.  The 
operation  was,  however,  neglected  for  some  time,  and  three 
weeks  later  she  came  to  my  office,  saying  that  she  had  had  another 
severe  hemorrhage,  and  that  her  sight  was  again  very  much  im- 
paired. She  was  much  alarmed,  and  had  again  become  extreme- 
ly anaemic.  Her  lips  and  conjunctivae  were  very  pallid,  her 
pulse  and  heart's  action  feeble.  The  pupils  were  moderately 
dilated,  responded  but  slowly  to  light,  and  the  retinal  arteries  again 
markedly  constricted.  V.  R,  20-50,  L,  20-S0.  There  was  no 
change  in  the  retina  or  choroid.  She  was  now  very  willing  to 
have  the  operation  proposed  by  Dr.  Amway  performed,  and  the 
next  day  he  scraped  out  the  uterus,  removing  some  fragments  of 
retained  placenta  and  clots.  She  was  put  upon  a  good  diet, 
stimulants,  and  tonics.  The  hemorrhages  entirely  ceased,  and 
when  I  examined  her  eyes,  vision  was  normal  and  the  arteries  had 
filled  to  their  normal  dimensions. 

In  looking  over  these  two  cases  there  seems  to  be  no  doubt  but 
that  they  must  be  considered  as  coming  under  the  same  category 
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as  those  first  described  by  Alfred  Graefe  and  others,  and  to  which 
he  gave  the  name  of  ischaemia  retinae.  In  the  first  case  I  was  in 
error  as  to  the  diagnosis,  and  considered  the  blindness  due  to 
neuritis  optica,  and  as  the  changes  in  the  intra- ocular  end  of  the 
nerve  were  insufficient  to  account  for  the  blindness,  I  thought 
there  must  be  a  bi-lateral  retro  bulbar  neuritis,  as  Von  Graefe  had 
inferred  existed  in  such  cases.  The  speedy  improvement  of 
sight,  however,  made  me  retract  this  opinion,  and  both  Dr. 
Knapp  and  myself  considered  it  to  be  a  case  of  ischsemia  of  the 
retina,  when  we  discussed  the  propriety  of  paracentesis  or  iredec- 
tomy.  I  will  speak  farther  on  of  the  rationale  of  such  operative 
procedures  in  this  disease.  It  seems  to  me  now,  and  will  at  once 
occur  to  my  hearers,  that  the  plan  of  treatment  in  so  far  as  the 
abstraction  of  blood  and  the  use  of  mercury  were  resorted  to  was 
irrational,  and  that  the  patient  got  well  in  spite  of,  rather  than  as 
a  result  of  the  treatment.  In  the  second  case  it  will  be  observed 
that  I  pursued  a  directly  opposite  course  of  treatment,  giving 
tonics,  stimulants,  and  a  generous  diet.  If  the  theory  advanced 
by  Alfred  Graefe  (1.  c.)  be  correct,  that  in  this  affection  the 
cause  of  blindness  is  due  to  an  insufficient  amount  of  blood  being 
sent  to  the  retina,  the  faint  and  rapid  contractions  of  the  heart 
being  insufficient  to  overcome  the  normal  but  proportionately 
increased  intra-ocular  tension,  then  the  proper  course  of  treat- 
ment, so  far  as  medication  is  concerned,  is  clearly  enough  indica- 
ted. The  argument  in  favor  of  this  theory  is  strengthened  by 
the  results  obtained  by  Graefe  and  others,  by  operations  which 
diminish  the  tension  of  the  eye-ball  such  as  paracentesis  and 
iridectomy.  Never  was  the  correctness  of  theory  more  clearly 
demonstrated  by  practice  than  in  the  result  obtained  by  these 
operations. 

In  Graefe' s  case,  after  all  other  means  such  as  mercury,  blisters 
behind  the  ear,  artificial  leeches  to  the  temple,  and  so  on,  had 
failed,  an  iridectomy  made  upon  the  right  eye  ten  days  after  the 
complete  loss  of  sight  proved  successful.  The  object  in  perform- 
ing this  operation  was  by  diminishing  the  intra-ocular  pressure. 
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thus  to  obtain  mechanically,  a  greater  filling  of  the  vessels  ex 
vacuo.  Paracentesis  of  the  anterior  chamber  was  performed  on 
the  left  eye.  The  effect  was  most  marked  and  interesting. 
Twenty  hours  after  the  operation,  the  patient  could,  with  the  right 
eye,  see  movements  of  the  hand,  and  in  two  days  count  fingers  up 
to  twenty-two  feet,  and  the  pupil  acted  more  freely.  The  tapping 
of  the  left  eye  having  proved  ineffectual,  it  still  remaining  blind, 
iridectomy  was  performed  upon  it  on  the  second  day.  This  was  also 
successful.  The  ophthalmoscopic  symptoms  were  equally  favorable, 
for,  on  the  third  day  after  the  second  operation,  the  retinal  arteries 
were  found  to  be  normal,  as  were  also  the  veins,  excepting  a  slight 
irregularity  in  their  fullness.  In  three  months  the  sight  was  per- 
fectly normal  in  each  eye.  In  Rothmund's  and  Secondi's  cases 
(1.  c.)  paracentesis  of  the  anterior  alone  proved  successful. 
Knapp*  has  also  more  recently  reported  a  case  of  the  same  sort. 
In  this  instance  the  blindness  occurred  in  a  child  who  had  been 
suffering  from  whooping-cough,  and  sight  was  restored  by  para- 
centesis of  the  anterior  chamber  in  both  eyes.  The  patient  died, 
however,  from  lobular  pneumonia;  and  Knapp  mentions  that 
Professor  Loomis,  with  whom  he  saw  the  child,  stated  that  he  had 
seen  several  cases  in  which  blindness  occurred  in  whooping-cough, 
and  all  of  them  died  of  lobular  pneumonia.  Knapp  describes 
the  ophthalmoscopic  appearance  as  those  of  extreme  ischaemia  of 
the  retina,  but  the  constriction  of  the  arteries  was  much  more 
than  in  the  other  cases  to  which  we  have  referred.  In  the  left 
eye  only  the  main  branches  were  visible,  and  they  were  as  thin  as 
fine  threads ;  in  right  eye,  he  says,  I  could  discover  no  arteries 
at  all.  The  veins  in  both  eyes  were  scant  and  thin  ;  more  so  in 
the  right  than  in  the  left. 

Knapp  thought  that  the  ischaemia  was  possibly  caused  by  an 
hemorrhagic  effusion  between  the  sheaths  of  the  optic  nerve,  or, 
more  probably,  by  the  general  anaemia,  and  the  weak  cardiac 
action  of  the  reduced  patient.  He  proposed  nutritious  diet, 
with  some  coffee  and  tea,  and  dilute  champagne ;  and  if,  within 
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twenty-four  hours,  the  condition  of  the  eye  did  not  improve, 
paracentesis  of  the  anterior  chamber. 

As  this  did  not  avail  after  twenty-four  hours,  the  operation  was 
done  in  both  eyes.  The  next  day  both  pupils  were  promptly  re- 
sponsive to  light,  and  the  retinal  vessels  better  filled.  Arteries 
had  become  visible  in  both  eyes,  the  vessels  were  numerous,  and 
the  color  of  the  discs  better  than  the  day  before.  The  patient 
had  seen  the  light  of  the  window,  and  several  times  pointed  to  its 
direction.  From  day  to  day  the  ophthalmoscopic  appearances 
and  sight  improved,  but  the  vessels  and  discs  did  not  quite  return 
to  their  normal  condition.  Most  unfortunately,  the  little  sufferer 
was  not  to  reap  the  benefit  of  this  skillful  and  successful  treat- 
ment, and  died,  six  weeks  after  the  operation,  from  lobular 
pneumonia. 

In  neither  of  my  cases  was  it  necessary  to  resort  to  operative 
interference,  although  in  the  first  one  I  should  not  have  hesitated 
to  have  done  so  had  not  improvement  begun  as  promptly  as  it 
did.  In  the  second  case,  the  condition  was  hardly  extreme 
enough  to  suggest  the  necessity  for  it.  And  this  leads  me  to 
speak  of  what  I  believe  to  be  the  proper  course  to  pursue  in  such 
cases.  It  is,  indeed,  already  anticipated  in  part  by  the  advice 
offered  by  Knapp  in  his  case. 

The  patient  should  be  kept  absolutely  quiet,  so  as  to  conserve 
the  heart's  force  as  much  as  possible,  and  the  recumbent  posture 
is  best,  because  it  favors  the  flow  of  olood  towards  the  head.  It 
might  be  of  additional  value  to  lower  the  head  somewhat,  as  we 
do  to  restore  a  person  from  a  fainting  fit.  The  diet  should  be  of 
the  most  concentrated  and  nutritious  kind,  and  stimulants,  such 
as  coffee,  tea,  and  alcohol  are  to  be  freely  given.  This  plan  should 
have  a  fair  trial  before  any  operation  is  decided  upon ;  and  for  a 
guide  as  to  how  long  we  may  expect  to  derive  benefit  from  it,  we 
should  most  carefully,  and  at  frequent  intervals,  study  the  condi- 
tion of  the  retinal  arteries  with  the  ophthalmoscope.  In  such 
extreme  attenuation,  and  even  absence  of  blood  vessels,  as  re- 
corded by  Knapp,  long  delay  must  not  be  thought  of.    In  my 
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cases,  on  the  contrary,  the  temporizing  was  fully  justified  by  the 
results.  That,  on  the  other  hand,  the  operation  can  be  delayed 
too  long  there  is  no  doubt.  Heddaus  (1.  c.)  regrets,  in  his  case, 
not  having  operated  as  secondary  atrophy  of  the  optic  nerve 
ensued,  and  the  patient  remained  blind. 

If  an  operation  be  determined  upon,  preference  should,  I 
think,  be  given  to  paracentesis  of  the  anterior  chamber,  because 
it  does  not  disfigure  the  appearance  of  the  eye  as  iridectomy 
does;  and,  if  it  prove  ineffectual,  iridectomy  can  still  be  made, 
as  it  was  in  Alfred  Graefe's  case.  The  operation,  too,  can  be  re- 
peated as  often  as  is  necessary  to  keep  the  vessels  filled.  It  is 
simple,  and,  when  well  performed,  without  any  danger  for  the 
eye.  Such  seem  to  me  the  indications  clearly  to  be  met,  and  the 
means  of  doing  it.  Nor  should  we  consider  the  good  result  ob- 
tained by  judicious  therapeutical  means  inferior  to  those  which 
result  from  operation,  although  the  latter  may  appear  the  more 
brilliant. 

It  yet  remains  to  say  some  words  as  to  the  plausibility  of  an 
other  mode  of  accounting  for  the  ischaemia  of  the  blood  vesr  els 
than  the  one  already  offered.  Von  Graefe*  objected  to  this  way 
of  explaining  the  blindness  in  these  cases.  He  says:  "In 
ischaemia  a  continuous  circulation,  so  far  as  my  experience  goes, 
remains  obvious.  I  cannot  account  for  the  total  abolition  of  the 
function  of  sight  by  the  sole  fact  that  the  supply  of  blood  is 
limited,  which  the  vessels,  being  pervious,  cannot  be  more  than 
moderate."  He  thinks  a  retro-bulbar  neuritis  is  possible.  Stell- 
wag,  who  also  formerly  accepted  this  explanation,  in  the  fourth 
edition  of  his  book,  explains  the  loss  of  sight  by  a  spasm  of  the 
blood  vessels. 

Whether  the  retinal  ischaemia  in  these  cases  does  not  depend 
upon  the  simple  reduction,  in  the  propulsive  force  of  the  heart's 
action,  or  upon  a  effusion  in  the  sheaths  of  the  optic  nerve,  can- 
not be  said  to  have  been  definitely  settled,  nor  will  it  be  unless 
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an  opportunity  for  an  autopsy  should  be  afforded.  It  is  much  to 
be  regretted  that  Knapp  did  not  obtain  an  autopsy  in  his  case,  for 
had  an  extravasation  of  blood  into  the  nerve  sheaths  been  found, 
it  would  have  been  important  enough,  as  showing  that  the  same 
compression  might  be  assumed  in  inflammatory  exudation  ;  while, 
on  the  other  hand,  its  absence  would  have  gone  to  support  the 
other  theory.  But,  as  Knapp  says  (1.  c),  "the  occurrence  of 
ischsemia  in  a  case  like  that  reported  by  Rothmund,  where  the 
pulse  is  full  and  the  sounds  of  the  heart  are  normal,  is  not  to  be 
explained;  but  if,  on  the  other  hand,  Von  Grsefe's  opinion  is  cor- 
rect, the  successful  treatment  of  these  cases  by  iridectomy  and 
paracentesis  is  surprising."  The  truth  may  be  sooner  arrived  at, 
if  those  in  general  practice,  who  are  more  apt  to  see  such  cases, 
will  afford  the  specialist  opportunities  for  post-mortem  examina- 
tion. 


Art.  III. — Clinical  Notes  in  Obstetrics  and  Gynaecology.  Read  before  the 
Yonkers  Medical  Association  at  its  stated  meeting,  February  15,  1878. 
By  Eugene  Peugnet,  M.D.,  Fordham,  New  York. 

PART  II.  PUERPERAL  INSANITY. 

[Continued  from  page  227.) 

This  disease,  a  disordered  state  of  the  mind,  usually  a  sympa- 
thetic condition,  or  a  reflex  action  of  pregnancy  and  its  sequelae, 
may  still  depend  upon  a  central  organic  lesion,  the  pregnant 
state  being  to  my  mind  the  exciting  cause.  Still  specialists  will 
probably  claim  that  the  insanity  thus  developing  itself  is  a  mere 
coincidence.  No  doubt  this  may  be  true  in  the  majority  of 
cases  ;  yet,  I  am  not  prepared  to  admit  it  as  a  rule.  For  in 
many  cases  of  mania  terminating  fatally,  central  lesions  are  want- 
ing, and  in  others  those  found  are  the  result  of  intercurrent  dis- 
eases, manifesting  themselves  subsequent  to  the  development  of 
the  insane  neuroses.  Again,  we  find  central  lesions  extensive  in 
character,  which  do  not  give  rise  to  insanity.  Therefore,  if  the 
specialist  asserts  that  the  adverse  of  my  proposition  is  correct,  I  may 
with  equal  force  claim  the  accuracy  of  the  converse  of  his  assertion, 
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as  a  priori  reasoning,  I  take  it  for  granted,  unless  based  on  abso- 
lute fact,  is  apt  to  be  double-edged.  Nevertheless,  I  firmly  be- 
lieve that  practical  and  clinical  observation  will  fully  sustain  me. 
The  raffinement  du  diagnostic,  I  must  leave  to  the  specialist. 

Puerperal  insanity  is  apt  to  manifest  itself  at  any  stage  of  the 
above-mentioned  condition  ;  either  during  gestation,  after  partu- 
rition, or  pending  lactation,  although  it  occurs  more  frequently 
subsequent  to  parturition  and  may  declare  itself  at  any  period  of 
lactation.  At  times,  cases  present  themselves,  especially  pending 
pregnancy,  which  severely  and  sorely  task,  not  only  the  patience 
and  forebearance  of  the  immediate  household,  but  all  the  resources 
and  responsibilities  of  the  family  physician.  For  in  some  cases, 
it  is  almost  impossible  to  distinguish  between  the  insane  diathesis 
and  eccentricity  of  character,  which  this  state  unfolds.  The  vexa- 
tiousness  of  woman's  nature,  if  I  may  so  express  myself,  also 
develops  itself  in  at  times  an  appalling  manner. 

The  symptoms  manifest  themselves  in  various  phases  :  hysteria, 
jealousy,  hatred,  morbid  affection,  obscenity,  etc.  The  manifold 
forms  of  insanity  thus  present  themselves  :  mania,  melancholia, 
delusional  insanity,  and  even,  although  more  rarely  dementia. 

The  prognosis  in  these  cases  depends  upon  the  predisposing 
cause,  for  I  take  gestation  and  the  puerperal  condition  as  the  ex- 
citing. If  there  is  an  organic  lesion  or  an  inherited  tendency, 
it  will  be  unfavorable,  although  in  the  latter  instance  the  insane 
diathesis  may  subside,  but  it  then  generally  lies  latent,  manifesting 
itself  from  time  to  time.  Should  it  be  simply  a  reflex  condition, 
or  the  result  of  either  ansemia  or  hypersemia  pending  gestation, 
subsequent  to  parturition,  or  during  lactation,  it  would  be  favora- 
ble. However,  should  there  be  albuminuria  a  fatal  prognosis  may 
almost  unequivocally  be  given. 

Of  the  latter,  I  have  had  but  two  cases  under  my  personal  ob- 
servation, although  I  am  conversant  with  four  others  in  which  the 
diathesis  manifested  itself  on  the  completion  of  parturition,  at 
least  forty-eight  hours  subsequent  to  it,  and  all  terminated  fatally 
within  a  month  from  the  inception  of  the  neurose. 
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Case  XXIII. — A  primapara,  at  Bellevue  Hospital.  The  in- 
sanity, in  the  form  of  mania,  developed  itself  on  the  sixth  day, 
and  terminated  fatally  in  the  third  week.  The  urine  was  highly 
albuminous,  and  contained  granular  casts. 

Case  XXIV. — A  young  and  highly  gifted  married  lady,  a 
primapara  whose  trials  in  life  had  been  unusually  acute.  I  men- 
tion this,  for  the  mania  first  declared  itself  by  delusions  in  refer- 
ence to  her  sufferings.  She  had  had  a  normal  labor,  and  every- 
thing seemed  to  progress  favorably  until  the  fifth  day,  when  her 
pulse  rose  rapidly  to  130,  and  accompanied  with  delirium,  which 
first  led  me  to  suspect  septicaemia.  The  next,  sixth  day,  the  mania 
developed  itself.  Her  urine  was  highly  albuminous,  and,  in  con- 
sequence thereof,  induced  Dr.  Thomas,  who  saw  her  in  consulta- 
tion with  me,  to  give  an  unfavorable  prognosis.  She  sank  into  a 
typhoid  condition,  and  died  on  the  sixteenth  day. 

Case  XXV. — Illustrates  the- disease  occurring  during  lactation 
and  at  the  inception  of  gestation,  induced  by  ancemia,  due  to  the 
coexistence  of  the  two  conditions.  This  patient,  a  young  mar- 
ried lady,  gave  birth  to  her  third  child  on  the  10th  of  August, 
1869.  Everything  progressed  favorably,  and,  as  on  the  two 
previous  occasions,  nursed  her  child.  There  had  been  about  two 
years  interval  between  the  births  of  each  of  the  three,  and  no 
trouble  save  an  attack  of  pneumonia,  prior  to  the  birth  of  the 
second  one.  About  the  first  of  January,  1870,  she  began  to  com- 
plain of  symptoms  of  amblyopia  and  amaurosis.  Not  finding 
any  evidences  of  albuminuria,  attributed  the  evolution  of  the 
symptoms  to  lactation,  and  administered  tonics  in  various  forms. 
She  did  not  improve,  became  hysterical,  finally  hypochondriac, 
and  various  delusions  began  to  manifest  themselves.  I  questioned 
her  as  to  the  possibility  of  pregnancy,  but  was  met  with  an 
emphatic  denial  by  both  herself  and  husband.  On  the  2nd  of 
March,  believing  there  might  be  some  uterine  difficulty,  I  made 
an  examination,  and  found  but  a  superficial  cervical  erosion  ;  the 
uterus  was  evidently  enlarged  and  slightly  anteverted.  Suspecting 
pregnancy,  I  insisted  upon  what  I  had  previously  advised — the 
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immediate  weaning  of  the  child.  This  was  done,  and  on  the 
19th  she  felt  quickening.  Her  health  then  began  to  improve, 
all  the  unpleasant  symptoms  rapidly  subsided,  and,  on  the  28th 
•of  July,  1870,  an  interval  of  ten  months  and  eighteen  days,  gave 
birth  to  her  fourth  child.  The  lactation  of  the  last  was  continued 
until  it  was  ten  months  old,  and  three  years  subsequently  she  was 
still  enjoying  good  health. 

'Cases  XXVI-XXVII. — A  mother  and  daughter ;  Irish;  both 
occurred  subsequent  to  parturition.  The  mother,  immediately 
after  the  birth  of  her  first  child,  an  illegitimate  one,  was  taken 
with  symptoms  of  mania,  and  removed  to  an  asylum.  Two 
years  subsequently  married,  and,  in  1863,  a  few  weeks  after  the 
birth  of  her  second  child,  was  taken  with  symptoms  of  mania, 
and,  in  conjunction  with  Dr.  Bathgate,  I  sent  her' again  to  an 
asylum ;  she  recovered  in  a-  few  months,  and  has  had  no  attack 
since  then.  Her  eldest  daughter,  in  her  twenty-second  year, 
gave  birth  to  her  first  child.  The  parturition  was  a  normal  one, 
.and  lacteal  secretion,  on  third  day,  profuse.  On  the  fourth  day, 
symptoms  of  nymphomania  manifested  themselves,  which  rapidly 
degenerated  into  dementia.  In  conjunction  with  Dr.  Charles  F. 
Rodenstein,  sent  her  to  an  asylum.  She  remained  there  three 
months,  then  returned  home,  and,  about  two  years  subsequently, 
gave  birth  to  her  second  child,  which  event  had  no  evil 
sequences.    In  both  of  these  cases  the  intellect  is  of  a  low  grade. 

Case  XXVIII. — Manifested  itself  during  lactation.  A  multi- 
para gave  birth  to  her  third  child  on  the  19th  of  September, 
1865,  and  nursed  it.  January  2,  1866,  she  complained  of  pain 
and  fullness  in  the  vertex  ;  suddenly  threw  her  child  from  her. 
I  gave  her  bromide  of  potassium  in  full  doses,  applied  leeches  to 
the  mastoid  processes,  and  blisters  to  the  back  of  the  neck,  which 
afforded  her  relief.  However,  these  attacks  continued  to  recur  at 
intervals,  became  more  and  more  frequent.  She  took  an  intense 
dislike  to  all  her  children,  and,  on  several  occasions,  threatened 
them  with  a  knife.  This  unfortunate  woman  would,  at  times, 
recognize  her  condition,  and,  feeling  these  attacks  coming  on, 
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would  call  to  her  husband  to  take  the  children  away  from  her. 
When  closely  questioned,  always  complained  of  a  sense  of  full- 
ness at  the  vertex.  There  was  no  albuminuria,  no  evidences  of 
uterine  disorder,  or  of  anaemia ;  on  the  contrary,  she  was  ple- 
thoric. On  the  18th  of  January,  1866,  by  phlebotomy,  I  took 
ten  ounces  of  blood  from  the  median  basilic.  January  28th, 
eight  ounces  extracted  from  opposite  arm.  The  attacks  then  sub- 
sided. February  28. — Slight  recurrence  of  symptoms  ;  eight 
ounces  more  of  blood  by  venesection.  From  that  time  she  con- 
tinued to  improve,  and  has  enjoyed  good  health  since.  There  is 
no  doubt  of  the  existence  of  an  insane  streak  in  the  family. 

Case  XXIX. — Developed  itself  during  gestation  and  continued 
for  five  months  subsequent  to  parturition.  She  had  had  previous- 
ly two  slight  attacks :  the  first  in  the  second  week  after  the  birth 
of  her  second  child,  and  the  third  subsequent  to  the  birth  of  her 
third  child,  at  about  the  same  period.  With  the  fourth  and  fifth 
she  had  no  trouble.  In  the  second  month  of  her  sixth  pregnancy, 
symptoms  of  insanity  manifested  themselves,  especially  by  delu- 
sions as  to  her  husband's  fidelity,  undue  jealousy,  and  at  times 
uncontrollable  fits  of  temper  towards  those  surrrounding  her, 
sometimes  terminating  in  actual  acts  of  violence.  These  con- 
tinued without  any  abatement  until  parturition  ;  on  the  second 
day,  subsequent  to  it,  symptoms  of  acute  mania  began  to  appear, 
and  was  therefore  compelled  to  remove  her  child.  On  the  fif- 
teenth day  her  condition  was  such  that  it  became  necessary  to 
remove  her  to  an  asylum.  She  was  aware  of  my  intentions,  and 
went  willingly,  for  with  all  her  delusions  her  intellect  appeared  to 
be  unimpaired.  Here  the  change  of  air,  the  wholesome  re- 
straint, and  with  the  internal  administration  at  night  of  chloral 
hydrate  and  bromide  of  potassium,  soon  effected  an  improvement. 
Cod  liver  oil  was  given  to  her,  and  in  about  four  months  was  able 
to  return  home.  Although  there  are  still  some  vagaries  and  eccen- 
tricity, yet  she  is  able  to  take  charge  of  her  household.  In  this 
•case  the  family  insane  diathesis  is  marked,  and  has  developed 
itself  in  several  of  its  members. 
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Case  XXX. — Is  a  remarkable  one.  The  subject  of  it  a  young 
married  lady,  twenty-eight  years  of  age.  Her  father  died  of 
uraemia  from  contracted  kidney.  Her  mother  of  carcinoma  of  the 
breast.  She  had  always  enjoyed  good  health  until  March,  1866, 
when  in  the  eight  month  of  her  second  pregnancy,  she  began  to 
fail.  A  careful  examination  led  me  to  conclude  that  the  foetus 
had  perished.  March  15th,  taken  with  labor  pains.  March  16th, 
A.M.,  gave  birth  to  a  foetus  dead  about  three  weeks  ;  extensive 
fatty  degeneration  of  the  placenta.  She  then  improved  rapidly 
and  enjoyed  good  health  until  August  7,  1866,  when  she  was  sud- 
denly attacked  with  supra-orbital  neuralgia  of  right  side,  also 
complete  loss  of  sight  of  right  eye  ;  on  the  eighth,  neuralgia  had 
entirely  disappeared,  and  with  it,  return  of  sight.  August  14th, 
recurrence  of  neuralgia  in  right  supra-orbital  region  with  loss  of 
sight  in  both  eyes.  The  15th,  neuralgia  subsided,  with  return  of 
sight  in  left  eye,  but  absence  of  vision  in  rig/iteye,  August  17th, 
I  made  an  opthalmoscopic  examination  :  Right  eye,  there  was  a 
cloudiness  of  the  retina;  the  contour  of  the  optic  disc  ill-defined ; 
the  central  retinal  artery  gorged ;  the  veins  enlarged  and  tortuous, 
but  no  evidences  of  extravasation  or  exudation  beneath  the 
retina.  Left  eye  :  optic  disc  normal,  but  evidently  an  anaemic 
condition  of  the  vessels  of  the  retina.  Diagnosis  :  neuro-retinitis 
of  right  eye.  Treatment  :  proto-iodide  of  mercury,  iodide  of 
quinine,  extract  of  conium,  and  counter  irritation  in  right  tem- 
poral region.  August  23d,  Dr.  Gescheidt  saw  her  in  consultation, 
diagnosis  acquiesed  in.  September  4th,  Dr.  C.  R.  Agnew  in  con- 
sultation :  diagnosis  confirmed  and  change  of  air  to  a  non-ma- 
larious district  prescribed.  September  18th,  summoned  to  Berk- 
shire, Massachusetts.  Slight  return  of  neuralgia,  sight  of  left  eye 
impaired.  The  ophthalmoscopic  examination  revealed  a  more 
anaemic  condition  of  the  retinal  vessels  of  right  eye,  and  a  hyperae- 
mic  condition  of  left  retinal  vessels  \  she  then  returned  home. 
October  3d,  consultation  with  Dr.  Brown  Sequard.  The  Doctor 
thought  that  the  optic  lesion  and  a  slight  loss  of  power  of  right 
side,  detected  by  the  dynanometer,  indicated  a  cerebral  lesion 
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near  the  optic  commissure.  October  4th,  consultation  with  Doc- 
tor Alonzo  Clark,  who  could  not  detect  any  evidences  of  cerebral 
lesion,  save  in  the  existence  of  strabismus,  which  in  itself  was  not 
an  evidence  of  any.  The  patient's  general  health  continued  good 
from  this  time  forward,  the  urine  had  been  and  was  carefully  ex- 
amined from  time  to  time,  both  by  Dr.  Austin  Flint,  Jr.,  and  my- 
self, the  examinations  were  always  negative  as  to  any  evidences  of 
disease.  December  22d,  Dr.  Agnew  reports :  "She  still  counts 
fingers  in  the  supero-temporal  portion  of  right  eye,  and  reads  No. 
1  Jaeger's  test  type  with  left  eye.  There  are  signs  of  considerai 
ble  anaemia  of  the  right  retina  and  optic  nerve,  as  though  all  con- 
gestion, such  as  we  formally  saw,  had  passed  and  been  followed  by 
a  diminution  in  the  caliber  of  the  arteries.  I  do  not  know  how 
to  explain  her  case  except  upon  the  supposition  of  a  tumor. 
Time  alone  can  clear  up  the  etiology."  March  17,  1867,  general 
health  has  been  good  since  .last  report ;  consultation  with  Dr. 
Noyes  :  "Status ftrces ens,  neuralgia  right  frontal  region  chiefly,  also 
extending  to  left  side  and  vertex ;  slight  tapping  with  fingers  pro- 
duces considerable  pain ;  same  amount  of  tapping  produces  no 
pain  elsewhere.  Left  eye  :  vision  30-20  ;  visual  field  perfect ;  re- 
fraction normal ;  pupil  moderate  size  and  contracted  ;  optic 
nerve,  capillary  congestion  ;  retinal  vessels  normal  size  ;  nerve 
papilla,  decided  prominence;  no  infiltration  of  retina;  nerve 
border  well-defined.  Right  eye  :  pupil  medium  size  and  con- 
tracted ;  vision,  mere  perception  of  light ;  visual  field  much  con- 
tracted on  its  periphery,  reduced  to  a  narrow  space  directly  in 
front;  optic  nerve  very  anaemic,  slate  grey  color;  lamina  cri- 
brosa,  extremely  distinct ;  veins  full  varicose ;  arteries  slightly 
diminished  in  caliber ;  papilla  extremely  prominent,  unable  to 
find  infiltration  of  retina.  These  signs  indicate  precedent  neuro- 
retinitis,  and  the  present  condition  being  atrophy.  Diagnosis : 
cerebral  disease,  probably  tumor  in  right  hemisphere." 

In  view  of  the  above-mentioned  facts,  I  cautioned  her  husband 
against  pregnancy,  and  warned  him  of  its  danger.  Her  health 
continued  much  the  same,  and  did  not  interfere  with  her  usual 
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avocations.  May  8th,  consultation  with  Brown  Sequard.  The 
doctor  made  the  following  diagnosis,  as  the  result  of  his  own  ex- 
amination, and  with  the  above-mentioned  description  of  the  eye  : 
A  cerebral  tumor  situated  anteriorly  to  the  optic  commissure,  pos- 
sibly tubercular,  possibly  involving  the  nerve  itself,  but  at  all 
events  compressing  the  right  optic  nerve,  on  the  distal  side  of 
the  commissure,  for  if  it  were  on  the  proximate  side,  between  the 
commissure  and  the  origin  of  the  nerve  or  optic  thalami,  both 
eyes  would  have  been  involved. 

January  15th. — Summoned  to  Berkshire,  in  consultation  with 
Dr.  L.  S.  Adams.  She  had  been  suffering  for  several  days  from 
persistent  nausea  and  vomiting.  As  there  were  no  evidences  of" 
either  cerebral  or  of  gastric  disease,  both  the  Doctor  and  I  sus- 
pected pregnancy,  but  the  positive  denial  we  were  met  with,  and 
a  careful  vaginal,  rectal,  and  bimanual  examination  failing  to* 
give  any  evidences  of  a  gravid  or  diseased  uterus,  we  were 
obliged  to  fall  back  on  sympathetic  vomiting  from  the  suspected 
cerebral  lesion.  The  matter  vomited  consisted  of  viscid  dark 
green  mucous.  The  administration  of  food  by  the  mouth  was 
discontinued.  Enemas  of  beef  tea,  milk,  and  eggs  alternately 
administered,  and  bismuth  powders  at  intervals.  June  27th. 
— Vomiting  has  been  persistent  since  my  preceding  visit.  The 
microscopic  examination  of  ejecta  negative.  Tongue  clear  and 
smooth.  Pulse,  100.  Ordered  hydrocyanic  acid  at  intervals.  Tinct. 
of  opium  in  nutrient  enemas.  Bowels  to  be  moved  from  time  to 
time  by  laxative  enemas.  July  4th. — General  condition  same  as 
on  last  visit.  Hydrocyanic  acid  had  been  discontinued  since  the 
29th,  as  she  complained  of  sharp  and  burning  pain,  vomiting, 
and  nausea  after  taking  the  acid.  Carb.  of  soda  and  gum  arabic 
water  had  been  administered  to  her  j  she  threw  up  the  third  tea- 
spoonful,  but  vomiting  less  frequent,  thinner  and  more  yellow ; 
bowels  then  moved  by  means  of  a  laxative  enema.  30th — Kept 
down  seven  or  eight  spoonsfuls  of  broth.  Ordered  tincture  of 
iodine  to  be  freely  and  frequently  applied  to  epigastrium  until 
marked  counter^irritation  was  induced,  and  to  now  try  the  regular 
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administration  of  beef  tea  and  thin  gruel,  in  small  quantities. 
July  17. — Dr.  Adams  writes  as  follows:  "Tells  me  he  has  kept 
you  informed  of  symptoms,  etc.  She  seems  to  be  progressing 
favorably  since  you  were  here,  with  some  variations,  caused,  per- 
haps, by  experimenting,  with  my  approval,  in  some  more  solid 
nutriment.  The  increase  of  nausea  the  two  past  days,  I  think,  is 
partly  owing  to  neglecting  the  regular  doses  of  beef  tea  and  rice 
gruel.  I  gave  her  this  morning  a  dose  of  the  bismuth  and  mor- 
phine, with  the  addition  of  a  teaspoonful  of  pulv.  charcoal, 
directing  a  repetition  every  eight  hours,  and  sooner,  if  the  nausea 
returned.  It  is  now  4  P.M.,  and  she  has  been  very  quiet  since 
taking  the  medicine.  Some  days  she  has  appeared  more  com- 
fortable and  cheerful  than  at  any  time  before.  She  is  now  on  the 
regular  repetition  of  the  beef  tea  and  chicken  tea,  and,  I  hope, 
will  be  again  progressing  satisfactorily."  Thursday,  18th. — "I 
directed  the  same  medicine  this  morning;  will  omit  the  charcoal 
unless  the  effect  seems  favorable.  The  epigastric  region  was 
severely  blistered  by  the  iodine,  but  is  now  almost  well.  I  think 
I  will  direct  a  reapplication,  enough  to  produce  moderate  effect 
on  the  skin."  July  21st. — Having  been  sent  for,  I  found  her 
general  health  much  improved,  but  symptoms  of  aberration  of 
mind  had  begun  to  manifest  themselves,  especially  by  undue 
jealousy  of  her  husband.  These  were  first  noticed  on  the  13th  of 
July.  July  25th. — Received  the  following  statement  of  her  con- 
dition :  "Partial  deafness  manifested  itself  on  the  22d  inst.,  and 
has,  with  intermissions,  been  since  increasing.  She  complained 
of  some  oppression,  and  her  eyes  had  a  more  fixed  look  ;  sleeps 
well.  On  the  24th  inst.,  memory  affected  ;  did  not  know  where 
she  was  or  had  been  ;  remembered  nothing  about  persons,  except 
naming  them  ;  thought  she  had  been  staying  at  different  places 
this  summer ;  did  not  remember  about  giving  up  her  home,  etc. 
All  questions  were  put,  and  felt  dreadfully  about  the  possibility  of 
losing  her  memory  ;  was  most  anxious  to  know  if  she  had  been 
out  of  her  mind  during  her  sickness  ;  the  duration  of  her  sick- 
ness she  had  no  idea  of.    About  11  P.M.,  she  was  restless,  com- 
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plained  of  want  of  lights,  etc.,  then  fell  asleep,  and  slumbered 
heavily.  Slight  want  of  memory  this  morning;  was  moved  to 
couch;  wanted  to  know  if  she  was  dying;  spoke  of  her  child's 
future,  etc.  Has  taken  nourishment  regularly."  This  condition 
of  the  mind  continued,  with  some  variations,  till  August  13th, 
when  called  to  her  again.  I  found  her  very  much  in  the  condi- 
tion before  mentioned,  but  able  to  sit  up.  As -the  menses  had 
not  made  their  appearance  since  May,  I  again  made  a  uterine 
examination,  and  the  uterus  was  undoubtedly  enlarged,  but  no 
other  evidences  of  pregnancy  detected.  Advised  her  return  to 
the  city  as  soon  as  her  health  permitted  of  it.  She  came  to  town 
on  the  15th  of  September.  September  18th — Found  her  general 
health  much  improved,  but  aberration  of  the  mind  complete, 
with  a  tendency  to  dementia.  September  28th. — Detected  pla- 
cental murmur  and  foetal  heart.  She  was  unaware  of  her  condi- 
tion. October  7th. — Dr.  George  J.  Elliot,  in  consultation,  con- 
firmed my  diagnosis  of  pregnancy.  February  1,  1878. — Attend- 
ed by  Dr.  Foster  Swift,  and  delivered  of  a  healthy  child,  a  girl. 
February  29th. — At  a  consultation  with  Drs.  Hammond,  Flint, 
and  George  T.  Elliot,  it  was  decided  to  remove  her  to  an  asylum. 
On  the  1 8th  of  March,  1868,  was  admitted  to  the  asylum. 
"  Status  prcesens  :  Appears  to  have  lost  her  memory.  Is  child- 
ish and  silly.  Remembers  things  that  occurred  in  childhood,  but 
has  entirely  lost  the  memory  of  her  married  life."  In  March, 
1869,  I  saw  her  at  the  asylum.  The  dementia  was  more  marked, 
yet  there  were  no  symptoms  of  paralysis,  which  developed  them- 
selves subsequently.  The  condition  of  the  eyes  was  the  same. 
Complete  loss  of  sight  in  right  eye ;  vision  good  in  left  eye;  yet, 
some  time  afterwards,  it  was  believed  by  some  of  her  attendants 
that  she  had  recovered  her  sight  sufficiently  to  count  fingers.  This 
illusion  can  be  readily  understood,  as  at  the  last  ophthalmoscopic 
examination,  although  the  optic  nerve  was  atrophied,  it  was  found 
that  there  was  still  a  perception  of  light,  and  the  shadows,  with 
intervening  spaces  of  light,  might  still  have  caused  a  cloudy  im- 
pression on  the  vision  of  the  patient,  as  well  as  on  the  minds  of 
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the  physicians  who  witnessed  the  phenomenon,  and  led  them  to 
firmly  believe  that  she  had  actually  counted  fingers.  Therefore, 
out  of  respect  to  them,  I  offer  the  above  explanation. 

The  notes  kept  of  her  case  at  the  asylum  were,  I  regret  to  say, 
extremely  incomplete  and  carelessly  recorded ;  therefore  I  will 
winnow  them  cautiously.  "May  9,  1871. — After  taking  a  ride 
in  a  carriage,  complained  of  pain  in  the  back.  The  slightest  jar 
appeared  to  be  painful.  In  walking  across  the  room,  kept  her 
hand  to  her  back.  Facial  neuralgia,  and  a  cold.  May  10th. — 
Complete  and  sudden  paralysis  of  right  side,  but  no  anaesthesia. 
Five  weeks  later,  the  left  side  became  similarly  affected.  The 
flexor  muscles  began  to  contract  permanently.  The  application 
of  electricity  (current  not  mentioned)  caused  very  painful  in- 
voluntary contractions,  and  its  use  discontinued.  Several  bed- 
sores formed  very  rapidly.  Did  not  complain  of  any  pain  in 
head.  Some  dilatation  of  right  pupil.  She  became  very  much 
constipated  and  emaciated.  The  bed  sores  increased  in  number, 
notwithstanding  the  use  of  a  water  bed.  Morphine,  quinine, 
brandy,  and  beef  tea  were  freely  administered  to  her  to  allay  her 
sufferings,  and  sustain  her.  January  5,  1872. — P.  no,  T.  98%. 
Subsequent  to  this  date  a  cough,  with  considerable  dyspnoea, 
manifested  itself.  The  head  became  rather  more  drawn  back, 
and  she  finally  died  on  the  morning  of  the  10th  of  February. 

Sectio  cadaveris,  by  Dr.  E.  C.  Seguin,  eleven  hours  after  death : 
Rigidity  of  limbs  not  extreme.  Knee  joints  stiff,  and  fingers  of 
both  hands  firmly  contracted.  Vertebral  sheath  contains  an  un- 
usual amount  of  fluid,  some  three  or  four  ounces,  On  removal  of 
calvarium,  its  inner  surface,  as  well  as  the  external  surface  of  the 
dura  mater,  were  found  to  be  normal.  Dura  mater  normal. 
Convolutions  of  the  anterior  lobes  of  cerebrum  smaller  and 
narrower  than  natural.  Slight  depression  of  left  anterior  lobe, 
near  the  median  line,  which  amounted  to  a  flattening.  Superficial 
veins  of  hemispheres  normal  on  left  side,  and  full  on  right  side 
over  the  middle  portion  of  cerebrum.  Small  amounts  of  sub- 
arachnoid effusion,  limpid.  Pacchionian  bodies  few  in  number. 
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Superior  and  longitudinal  sinus :  In  middle  and  anterior  por- 
tions, for  a  distance  of  four  inches,  is  a  firm  coagulum,  not 
blocking  up  the  calibre  of  the  sinus,  excepting  at  its  posterior 
end,  where  it  presents  a  bulbous  extremity  of  recent  coagulum, 
and  large  enough  to  block  the  vessel  at  that  point.  The  firm 
coagulum  sends  branches  into  the  lateral  veins.  The  lower  part 
of  the  longitudinal  sinus  and  sinuses  leading  into  it  are  filled 
with  large  recent  coagula.    Bones  of  base  of  skull  normal. 

Spinal  Cord. — No  pathological  products  in  dorsal  or  lumbar 
portions  of  the  posterior  surface,  except  a  few  bony  plates,  so 
called.  Anterior  surface  equally  normal,  nearly  free  from  bony 
plates,  very  few  and  infrequent.  Section  at  about  the  level  of 
the  sixth  cervical  vertebra  shows  cord  to  be  firm,  and  in  the  right 
half  a  marked  yellow  line  of  the  lateral  columns.  Section  of 
mid  dorsal  region  shows  the  same  yellowish  appearance  in  right 
lateral  column.  Section  through  lumbar  enlargement  shows 
nothing  abnormal  to  the  naked  eye.  Section  one  inch  below  the 
olivary  bodies  shows  a  yellowish  reddish  alteration  in  right  ante- 
rior lateral  column.  Section  through  the  lower  half  of  the  pons 
varolii  shows  a  flattening  of  the  left  half  of  the  pons.  Roots  of 
the  hypoglossus  normal,  also  the  nerves  of  the  medulla.  The 
sixth,  seventh,  and  eighth  pairs  of  nerves  normal.  In  the  verte- 
bral arteries,  a  recent  coagulum,  coats  healthy.  The  sections  of 
the  cord  show  central  myelitis,  with  formation  of  cavities. 

The  lobes  of  the  cerebellum,  apparently  symmetrical  convolu- 
tions of  central  parts,  show  no  lesions. 

Base  of  the  Brain :  left  olfactory  bulb  normal ;  right  one 
slightly  torn,  but  normal.  Left  optic  nerve  normal ;  right  optic 
nerve  translucent  and  atrophied.  The  third,  fourth,  and  fifth 
nerves  normal.  Circle  of  Willis :  the  basilar  and  posterior  cere- 
bral normal,  and  contain  recent  coagula.  The  posterior  com- 
municating pervious.  In  the  branches  of  the  anterior  and  mid- 
dle cerebral  only  old  and  black  clots  exist,  which  quite  fill  up  the 
calibre  of  the  vessels.  The  right  internal  carotid  is  blocked  up 
near  its  terminal  bifurcation  by  a  whitish  clot ;  the  left  internal 
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carotid  precisely  the  same.  The  white,  firm,  and  old  clots  in 
both  carotids  end  before  bifurcation.  The  coats  of  carotids  and 
branches  are  apparently  normal.  No  softening  about  any  part  of 
the  base.  No  patches  in  the  convolutions.  The  horizontal  sec- 
tions of  the  hemispheres,  down  to  the  ventricles,  show  no  lesions 
of  either  gray  or  white  matter.  Ventricles  contain  hardly  any 
fluid.  Foramen  of  Monro  largely  dilated.  The  floors  of  lateral 
ventricles  appear  normal.  The  right  and  left  corpora  striata,  cut 
very  carefully  into  thin  slices,  show  no  lesion.  The  thalami  op- 
tici,  cut  in  thin  slices,  did  not  exhibit  any  lesion.  Lying  over 
the  left  upper  tubercles  of  the  corpora  quadrigemina  in  ventricu- 
lar cavities,  is  a  tumor,  the  pineal  gland,  oval  in  shape,  acci- 
dentally torn  from  its  attachments,  notably  enlarged,  measuring 
ten  millimetres  in  length  and '  five  in  thickness.  It  must  have 
played,  during  life,  the  part  of  a  tumor,  and  compressed  the 
venae  galeni  in  the  velum  interpositum,  thus  producing  the  ven- 
tricular dropsy.  It  may  also  have  affected  directly  the  upper  set 
of  tubercula  quadrigemina.  Soft  and  fleshy,  connected  with  the 
choroid  plexus,  it  had  also  contracted  an  attachment  with  the 
floor  of  the  third  ventricle.  No  apparent  atrophy  of  the  tuber- 
cula quadrigemina.  They  are  injected,  the  upper  bodies  espe- 
cially. The  tumor  is  grayish.  On  the  extremity  of  the  choroid 
plexus  of  the  left  lateral  ventricle,  is  a  smaller  tumor,  of  a  simi- 
lar nature;  also  one  in  the  posterior  part  of  the  right  choroid 
plexus,  the  size  of  a  small  pea.  The  pia  mater  peels  off  nor- 
mally from  the  convolutions. 

Thorax. — Lungs  crepitant,  especially  at  apex,  passing  into  the 
third  stage  of  lobular  pneumonia,  breaking  down,  and  would  not 
float.  Contained  cavities  of  the  size  of  a  walnut.  Heart  nor- 
mal. 

Abdomen. — Liver  hypertrophied  and  extending  to  the  crest  of 
the  ilium,  otherwise  normal.  Kidneys,  spleen,  and  ovaries  nor- 
mal. The  degree  of  emaciation  of  the  body  extreme.  Necrosis 
of  the  spinal  processes  of  the  scapulae  at  the  seat  of  bed  sores. 

The  eight  above  mentioned  cases  may  be  considered  as  typical 
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of  various  forms  of  insanity,  manifesting  themselves  intercur- 
rent^ with  gestation  and  the  puerperal  condition — the  two  first 
(cases  XXIII-XXIV),  owing  to  the  albuminuria  and  consequent 
uraemia,  fatal  in  their  termination  ;  the  third  (case  XXV),  mani- 
festing itself  in  a  hysterical  form,  and  culminating  in  melancholia, 
with  delusions — in  other  words,  emotional  or  ideational  insanity ; 
tke  result  of  anaemia,  induced  by  the  coexistence  of  lactation 
and  gestation,  yielding  to  the  removal  of  the  existing  cause  and 
a  tonic  course  of  treatment.  The  fourth  (case  XXVI),  declaring 
itself  during  lactation,  has  had  no  recurrence  of  the  symptoms, 
although  she  has  given  birth  to  four  children  since  then,  and  her 
trials  in  life  have  been  unusually  severe.  The  exciting  cause  of 
her  insanity — emotional  in  its  nature,  with  a  homicidal  mono- 
mania towards  her  offspring — was  plethora,  a  hyperaemic  condi- 
tion of  the  cerebral  vessels,  which  was  relieved  by  repeated 
venesection.  No  doubt  some  of  the  specialists  might  look  upon 
this  case  as  epileptiform.  This  I  am  not  prepared  to  concede. 
In  the  epileptiform  there  is  always  a  loss  of  consciousness,  at  least 
a  momentary  one,  and  the  reaction  may  lead  to  uncontrollable 
acts  of  violence — in  fact,  one  of  the  most  dangerous  forms  of 
insanity,  for  courts  of  law  hesitate  to  shield  its  unfortunate  sub- 
ject ;  yet  he  should  be  no  more  amenable  to  punishment  than  the 
confirmed  maniac,  save  the  restraint  which  the  self-protection  of 
society  requires. 

Mania,  manifesting  itself  in  the  pregnant  woman,  mi^ht  present 
medico-legal  points  of  interest  to  the  general  practitioner  ;  at 
least,  questions  in  expertism  might  be  put  to  him — not  as  an  ex- 
pert specialist,  some  of  whom  are  subject,  like  Macbeth,  to  that 
"  Vaulting  ambition  \rhich  o'erleaps  itself, 
And  falls  on  the  other"  (side). 

On  the  contrary,  far  from  it — but  as  a  man  possessed  of  a  fair 
modicum  of  common  sense.  Monomania  would  present  some 
points  of  special  importance  ;  for  some  specialists,  metaphori- 
cally perverting  falsus  in  unum,  falsus  in  omnia,  claim  insanus 
in  unum,  insanus  in  omnia — a  rather  dangerous  doctrine  for  any 
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person  subject  to  an  ism.    Therefore,  to  control  a  maniac's  free 
will,  or  to  vitiate  his  testamentary  capacity,  his  monomania  must 
manifest  itself  in  such  a  form  as  either  to  be  possibly  injurious  to 
himself  or  others,  or  else  that  he,  in  his  will,  gives  expression  to 
his  monomania.    For  instance :  in  the  Bonard  will  case,  tried  in 
New  York  a  few  years  since,  the  contestants  endeavored  to  prove 
a  monomania  on  the  part  of  the  testator,  as  regards  cats,  dogs, 
etc.,  thereby  to  vitiate  his  will.    But,  as  he  only  provided  for  the 
prevention  of  cruelty  towards  living  animals,  his  will  was  very 
properly  sustained.     Some  years  since,  a  patient  of  mine,  a 
thorough  business  man,  whose  disorder,  save  to  his  immediate 
family,  was  unknown,  suffered  from  a  painful  monomania.  The 
illusion,  or  rather  hallucination,  consisted  in  the  imaginary  im- 
pression that  in  cangerous  or  exposed  situations  he  had  uninten- 
tentially  destroyed  some  fellow  being's  life  ;  and,  on  one  occasion, 
whilst  laboring  under  it,  he  attempted  to  commit  suicide.  He 
was  only  quieted  when  the  small  brook,  in  which  the  homicide 
was  presumed  to  have  been  committed,  had  been  fruitlessly 
searched  through  its  entire  extent,  and  it  was  also  found  that 
there  was  no  one  missing  in  the  immediate  neighborhood.  This 
miserable  man  was  fully  cognizant  of  this  painful  hallucination, 
still,  by  having  a  relative  to  act  as  his  shadow,  was  enabled  to 
conduct  an  extensive  and  lucrative  business,  the  only  detriment 
being  the  ill  effects  of  the  strain  on  his  unfortunate  shadow.  Had 
this  man  made  a  will,  in  which  he  provided  for  the  relatives  of 
his  supposed  victims,  or  else  directed  a  monument  to  be  erected 
to  the  memory  of  the  latter,  his  will  would  no  doubt  have  been 
set  aside  ;  and  Bonard' s,  also,  if  the  latter  had  provided  for  the 
erection  of  a  temple  sacred  to  his  metempsychosed  animals. 

The  fifth  and  sixth  (cases  XXVII-XXVIII)  are  chiefly  remark- 
able as  occurring  in  both  mother  and  daughter.  In  the  mother, 
the  moral  sense  may  have  fostered  the  development  of  the  insane 
neurose  in  the  first  instance,  as  she  was,  in  consequence  of  her 
faux  pas,  harshly  treated  by  her  relatives.  In  the  daughter,  there 
were  no  such  reasons  for  the  evolution  of  this  disorder.  The 
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special  pathology  of  both  is  obscure,  and  will  remain  so.  As  for 
the  theory  of  transmitted  insanity,  I  should  hesitate  to  apply  it 
to  the  daughter's  case.    It  looks  more  like  a  coincidence. 

The  seventh  one  (case  XXIX),  manifested  itself  in  a  person 
inheriting  a  marked  tendency  to  an  insane  diathesis,  two  mild 
attacks  occurring  subsequent  to  the  second  2nd  third  parturitions, 
during  the  first  and  second  weeks  of  convalescence,  both  of 
which  rapidly  subsided.  The  third  attack,  declaring  itself  in  the 
second  month  of  the  gestation  of  the  sixth  pregnancy,  in  a  de- 
lusional form,  finally  culminated,  on  the  second  day  after  parturi- 
tion, in  acute  mania.  Removal  to  an  asylum,  hypnotics,  and  a 
tonic  course  of  treatment  led  to  a  partial  recovery ;  for  there  are 
some  vagaries  and  eccentricities  still  existent.  Its  special  pa- 
thology I  know  not ;  yet,  I  have  no  doubt  gestation  will  again 
develop  the  insane  neurose,  the  embers  of  which  are  quiescent. 

The  eighth  (case  XXX)  is  one  the  specialists  would  no  doubt 
look  upon  as  a  coincidence.  This  I  am  not  as  ready  to  admit  as 
I  would  be  in  the  two  first  cases,  complicated  with  albuminuria ; 
for  its  crucial  analysis  gives  the  following  results  :  I.  The  neuro- 
retinitis,  with  consequent  atrophy  of  the  optic  nerve,  was  only  a 
local  lesion,  neither  dependent  upon  or  intercurrent  with  a  cere- 
bral one ;  consequently,  a  neuro-retinitis  ascendens,  and  not  de- 
scendens,  as  suspected.  II.  There  were  no  tangible  evidences  of  a 
cerebral  lesion,  until  the  13th  of  July,  1867,  which  then  presented 
themselves  as  symptoms  of  mental  aberration.  III.  The  previous 
nausea  and  vomiting  was  evidently  the  reflex  result  of  gestation. 
IV.  The  first  physical  symptoms  of  a  central  nervous  lesion  only 
manifested  themselves  on  the  9th  of  May,  187 1,  nearly  four  years 
subsequent  to  the  aberration  ;  and,  V.  The  clinical  record  of  the 
asylum  was  worthless  as  regards  the  pathogeny  of  the  disease. 

This  case  must,  then,  be  looked  upon  as  one  of  puerperal  in- 
sanity, so-called,  although  I  am  ready  to  admit  that  the  insane 
symptoms,  partially  intellectual,  of  an  ideational  nature,  with  de- 
lusions, and  finally  terminating  in  dementia,  might  have  devel- 
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oped  themselves  later.  The  specialist  may  probably  exclaim, 
"  He  admits  of  its  coincidence."  Cum  grano  salts  ;  for  I  main- 
tain that  there  were  no  indications  whatever  of  a  central  organic 
disease — save  the  opthalmoscopic  one,  rendered  nugatory  by  the 
autopsy — until  subsequent  to  conception  and  the  consequent  ges- 
tation. Still,  badinage  a  part,  the  central  lesion  may  have,  in  all 
possibility,  been  lying  dormant,  and  its  embers  rendered  incan- 
descent by  the  intercurrence  of  pregnancy.  Therefore,  the  latter 
must  be  considered  as  the  exciting  cause. 

If  I  am  correct  in  my  premises,  the  term  puerperal  insanity,  as 
applied  to  them,  is  a  misnomer,  for  the  cases  quoted  certainly 
demonstrate  that  it  may  manifest  itself  at  any  stage  of  gestation, 
and  of  its  sequences.  The  English  and  American  authorities  at 
my  disposal,  fail  to  make  the  distinction.  On  the  contrary,  the 
French,  among  others  Marce,  give  us  the  "Folie  des  femmes  en 
a'entes."  "  During  pregnancy,  disorders  of  the  intellect  manifest 
themselves  :  1.  Consisting  in  simple  moral  dispositions,  which 
are  not  sufficient  to  deprive  the  patient  of  her  free  will,  but  im- 
press her  behavior  and  physiognomy  with  a  character  altogether 
peculiar;  2.  Or  they  constitute  a  state  of  mental  alienation  of 
variable  form,  but  well  characterized.  In  the  first  instance,  an 
unusual  tendency  to  discouragement  and  melancholy  is  most  fre- 
quently noticed,  and  this  condition  usually  terminates  with  the 
completion  of  parturition,  especially  if  there  is  no  unfavorable 
predisposition  existent.  In  the  second  place,  the  principal  eti- 
ological circumstances  are  hereditary  precedents,  former  attacks, 
anaemia,  and  painful  and  prolonged  moral  emotions."  Folie 
puerperale  ou  des  nouvelles  accouchees.  "  It  may  present  any  form 
of  mania  which  declares  itself  either  in  the  first  eight  or  ten  days 
subsequent  to  parturition,  or  during  the  ephemeral  fever  accom- 
panying lactation,  or  -five  or  six  weeks  later,  at  about  the  first 
period  of  the  recurrence  of  menstruation.  The  number  of  preg- 
nancies, their  difficulty,  those  of  parturition,  and  heredity,  partic- 
ularly predispose  to  it."  The  misnomer  will,  no  doubt,  be 
continued,  although,  to  the  general  practitioner,  it  will  always 
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apply  to  the  mental  disorder  accompanying  gestation  and  its 
sequences. 

The  prognosis  of  puerperal  insanity,  as  previously  mentioned, 
is,  therefore,  contingent  upon  its  etiology,  rather  than  on  its  form. 
Yet,  the  latter  should  not  be  overlooked,  for  the  statistics  of  asy- 
lums tend  to  prove  the  prospect  of  recoveries  in  the  following 
order :  mania,  melancholia,  and  dementia.  The  duration  of  the 
disease  depends  upon  whether  it  is  acute  or  chronic — its  average 
duration  four  months. 

Before  passing  to  the  consideration  of  treatment,  I  will  refer 
to  a  question  which  not  infrequently  presents  itself  for  the  serious 
consideration  of  the  general  practitioner,  as  specialists  are  not 
always  at  hand :  What  are  the  consequences  of  pregnancy  in  a 
woman  previously  insane  ?  Esquirol  says  :  "  Pregnancy,  par- 
turition, lactation,  are  the  means  sometimes  made  use  of  by 
nature  to  resolve  insanity;  I  believe  such  endings  to  be  rare." 
Experience  certainly  sustains  the  opinion  of  this  distinguished 
alienist ;  and  the  physician  whose  advice  is  sought  under  such 
circumstances,  and  whose  duty  to  society  it  is  to  give  it,  should 
weigh  well  his  words  when  he  gives  such  advice,  either  to  the 
married  woman,  or  to  hasten  marriage  in  the  maiden  with  a  sim- 
ilar object  in  view  ;  for  transmitted  or  inherited  insanity  is  un- 
pardonable, even  as  the  result  of  an  error  of  judgment  on  the 
part  of  the  physician.  Still,  there  are  cases  of  mental  disorders 
accompanying  functional,  and  even  organic  uterine  lesions,  in 
which  such  a  course  would  be  advisable. 

Case  XXXI. — For  instance,  in  1862,  I  was  consulted  by  a 
young  married  lady,  twenty-two  years  of  age,  the  wife  of  a  cler- 
gyman, who  had  only  been  married  a  few  months.  Just  prior  to 
her  marriage,  during  menstruation,  she  took  a  river  bath.  The 
sequence  was  a  chill  and  suppression  of  the  catamenia.  At  every 
succeeding  period,  she  suffered  from  paroxysms  of  severe  dys- 
menorrhcea,  accompanied  with  hysterical  eclampsias,  which  would 
continue  for  thirty-six,  forty-eight,  and  even  seventy-two  hours. 
These  attacks  would  leave  her  in  a  state  of  dementia,  persisting 
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for  days.  Her  husband,  a  very  intelligent  and  highly  educated 
gentleman,  observed  that  the  mental  disorder  was  becoming  more 
pronounced.  Prior  to  sending  for  me,  he  consulted  an  eminent 
gynaecologist,  who  advised  surgical  interference  and  division  of 
the  os  uteri.  After  making  an  examination  of  the  case,  consider- 
ing it  to  be  a  case  of  chronic  corporeal  and  cervical  endometritis, 
with  consequent  dysmenorrhoea,  I  introduced  carbolized  sponge 
tents,  and,  after  three  months'  treatment,  the  hysterical  eclamp- 
sias subsided.  Fifteen  months  subsequently,  she  gave  birth  to  a 
boy.  During  her  pregnancy,  the  symptoms  of  dementia  gradually 
subsided,  and  she  had  no  recurrence  of  them.  After  an  interval 
of  ten  years,  she  gave  birth  to  her  second  child,  and  is  now  per- 
fectly well. 

The  treatment  of  these  cases  necessarily  varies  with  each  indi- 
vidual one,  and  the  stage  of  utero-gestation,  or  of  lactation,  in 
which  the  disease  may  manifest  itself.  In  one  case  it  may  be 
plethora  we  have  to  contend  with  ;  in  another  anaemia.  In  the 
early  stages,  when  the  pulse  rises  rapidly  to  130,  even  140,  with 
a  furred  tongue  and  cephalalgia,  the  idea  of  depletion  would  be 
precluded.  Yet,  if  the  pulse  was  full  and  bounding,  recourse 
should  be  had  to  venesection  without  hesitancy.  In  cases  in 
which  undue  sensorial  excitement  manifests  itself,  chloral  and 
bromide  of  potassium  would  be  indicated  ;  also,  the  monobromate 
of  camphor.  The  latter  should  be  administered  cautiously,  es- 
pecially in  case  of  any  indication  of  cerebral  anaemia,  as  it  is  apt 
to  induce  convulsions.  I  have  seen  one  instance  in  which  its  use 
caused  severe  epileptiform  eclampsias.  Warm  baths  are  also  ben- 
eficial ;  if  there  should  be  evidences  of  cerebral  anaemia,  then 
strychnine,  digitalis,  ergot,  phosphorus,  zinc,  etc.  But,  above 
all,  the  secretions  should  be  attended  to,  or,  as  the  older  author- 
ities laid  it  down,  regulate  the  primal  viae. 

Case  XXXII. — This  is  an  exemplification  of  the  difficulties 
and  possible  errors  of  judgment  we  might  possibly  fall  into. 
Some  years  ago,  I  was  called  to  a  young  multipara  in  the  sixth 
month  of  lactation.    She  had  an  attack  of  malarial  fever,  of  an 
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intermittent  type,  which  caused  a  suppression  of  the  lacteal  secre- 
tion. In  forty-eight  hours,  symptoms  of  acute  mania  manifested 
themselves.  The  pulse  rose  rapidly  to  130,  but  feeble;  com- 
plained of  cephalalgia.  Under  such  circumstances,  depletion  or 
venesection  was  contraindicated.  Therefore,  I  made  cold  appli- 
cations to  the  head,  applied  a  blister  to  the  back  of  the  neck,  and 
gave  her  bromide  of  potassium,  with  digitalis.  She  refused  nour- 
ishment, which  is  an  unfavorable  symptom.  She  finally  sank  into 
a  typhoid  condition.  The  temperature  did  not  rise  above  ioo°, 
until  twenty  hours  prior  to  her  death,  when  it  rose  to  1060.  She 
died  on  the  ninth  day,  and  no  post-mortem  was  allowed. 

The  management  of  these  cases  is  even  more  essential  than 
their  therapeutics.  Quietness  is  necessary,  and  all  things  tending 
to  excite  them  should  be  avoided.  Prior  to  parturition,  it  is  ad- 
visable to  avoid  transferring  a  patient,  if  possible,  to  an  asylum. 
Therefore,  a  reliable  nurse  is  imperative ;  in  some  cases,  two  are 
more  efficient ;  one — the  controlling  one — should  be  positive,  de- 
termined, even  imperative ;  the  second,  a  kind,  sympathetic  one. 
In  Case  XXIX,  I  succeeded  admirably  in  controlling  the  patient 
by  such  means. 

If  an  attack  does  not  subside  after  the  first  necessary  indica- 
tions have  been  met,  removal  to  an  asylum  will  become  necessary. 
There  must  be  no  hesitancy  about  this  step,  lest  the  patient  suf- 
fer thereby.  Yet,  by  acting  hastily,  one  may  expect  censure ; 
especially  in  these  days  when  courts  of  law — as  regards  the  com- 
mittal of  patients  to  an  asylum,  and  their  retention  there — pander 
to  popular  clamor,  and  members  of  our  own  profession — it  is  true, 
connected  by  the  ties  of  affinity — stand  ready  to  defend  them. 
It  is,  therefore,  necessary,  in  proceeding  in  such  cases,  to  make 
use  of  the  greatest  tact  and  circumspection.  Having,  after  calm 
deliberation,  arrived  at  a  conclusion,  it  must  be  carried  out,  ut- 
terly regardless  of  oneself,  with  only  one  object  in  view — the 
welfare  of  the  patient.  The  following  cases  will  illustrate  my 
point : 

A  lady,  of  an  eccentric  character  and  excitable  disposition,  in 
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her  tenth  pregnancy  had  considerable  hemorrhage ;  in  conse- 
quence thereof,  was  rather  anaemic,  and  developed  symptoms  of 
insanity.  Her  physicians  sent  her  to  an  asylum.  Recovering 
her  strength,  she,  in  a  few  days,  realized  her  situation,  and,  by  a 
cleverly  and  well  executed  plan,  deceived  her  attendant,  effected 
her  escape,  and  returned  home.  Since  then  she  has  given  birth 
to  eight  children,  dispensing  at  such  times  with  the  services  of  a 
physician,  and  with  no  recurrence  of  her  insanity.  It  is  needless 
to  add  that  her  confidence  in  the  medical  profession  is  not  ex- 
alted, particularly  as  regards  her  former  physicians;  but  she  bears 
them  no  ill  will,  and  always  meets  them  non-professionally  in  a 
most  friendly  manner.  It  is,  therefore,  important  to  be  exceed- 
ingly cautious,  and  to  steer  clear  of  the  ill  defined  border  line 
between  eccentricity  and  insanity.  An  analytical  study  of  the 
character  of  Burchel  in  the  Vicar  of  Wakefield,  will  clearly  de- 
fine it  to  any  mind.  In  my  fifth  case,  the  patient  has  not  borne 
any  ill  will  towards  her  physicians,  either  in  or  out  of  the  asylum 
— on  the  contrary,  teels  grateful  for  what  was  done  to  her. 

Again,  the  utmost  circumspection  may  be  made  use  of,  and  the 
protection  of  nine  points  of  the  law  secured — even  then  you  may 
not  escape  censure  !  aye,  even  slander  !  Some  years  since,  it  be- 
came necessary  to  suggest  the  removal  of  a  patient  to  an  asylum. 
This  advice  was  given  to  both  friends  and  patient.  Knowing 
and  feeling  the  responsibility  about  to  be  assumed,  I  sought  the 
advice  of  two  experts,  who,  after  carefully  examining  the  case, 
agreed  as  to  the  propriety  and  urgency  of  the  course  suggested. 
The  certificate  was  signed  and  sworn  to  by  three  physicians,  one 
of  them  an  expert ;  all  the  immediate  relatives,  save  two,  signed 
the  petition  for  the  committal  to  an  asylum,  and  the  warrant  was 
issued  and  signed  by  a  justice.  The  hue-and-cry  raised  was 
something  marvellous.  It  was  said  the  deed  was  done  from  the 
most  sordid  motives.  Even  worse — the  patient,  after  leaving  the 
asylum,  gave  currency  to  its  having  been  done  for  the  most  nefa- 
rious of  purposes  !  Nothing  daunted,  conscious  of  a  duty  right- 
fully performed,  I  quietly  bided  my  time,  and  the  patient  finally 
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acknowledged,  about  five  years  subsequently,  that  the  restraint  of 
an  asylum  would  be  for  the  best.  Ere  this  was  carried  out,  the 
patient  climbed  over  the  top  sash  of  a  window,  and  fell  on  the 
flagging  below,  mortally  injured.  Nevertheless,  even  with  such  a 
grim  vindication,  the  immortal  bard's  lines  should  be  well  borne 
in  mind : 

"  For  slander  lives  upon  succession, 
Forever  housed  where  it  gets  possession." 
(To  be  continued.) 


Art.  IV. — Aconite.  By  Starling  Loving,  M.D.,  Professor  of  Theory  and 
Practice  in  Starling  Medical  College,  Columbus,  Ohio.  Read  before 
the  Columbus  Academy  ot'  Medicine. 

[Continued  from  page  227.] 

Dr.  Wood,  as  already  stated,  quotes  largely  from  Fleming  and 
Schroff;  he  also  acknowledges  himself  indebted  to  the  experi- 
ments of  Dr.  Jonathan  Pereira,  which  were  made  in  1837-8,  and 
adds  a  great  deal  from  his  own  observation,  which,  particularly 
in  reference  to  the  therapeutic  application  of  the  drug,  is 
of  value  now.  He  classifies  aconite  with  nervous  seda- 
tives, and  states,  with  regard  to  its  mode  of  action,  "that  the 
effect  altogether  is  that  often  felt  in  cases  of  commencing  paral- 
ysis;" that  is,  the  change  in  the  cutaneous  sensibility,  and  the 
impaired  moility  occasioned  by  the  drug,  resembles  strongly  the 
impairment  of  the  nervous  functions  observed  in  the  outset  of 
peripheral  paralysis ;  but  he  thinks  this  effect  is  due  to  the  pri- 
mary influence  of  the  medicine  on  the  central  instead  of  the 
peripheral  portions  of  the  nervous  system,  as  has  been  demonstra- 
ted, apparently,  since  the  publication  of  his  learned  work.  He 
supposes  its  influence  to  be  expended  mainly  on  the  medulla  ob- 
longata and  spinal  cord,  and  that  the  distant  parts  are  affected 
secondarily. 

Stille,  who  published  the  first  edition  of  his  work  in  i860, 
quotes  from  Sir  Benjamin  Brodie,  Pereira,  and  Fleming,  and 
also  Dr.  Robert  Jackson,  and  concludes  :    "  From  these  experi- 
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ments,  the  force  of  the  poison  would  appear  to  be  expended  upon 
the  nervous  system,  attacking  the  organs  of  motility  first,  and 
then  those  of  sensibility.  The  muscles  of  purely  voluntary  mo- 
tion seem  to  be  the  first  and  principal,  if  not  the  only,  parts  of 
the  muscular  system  affected,  if  we  may  depend  upon  the  uni- 
formity of  the  phenomena  observed  by  Fleming,"  etc. 

This  is  more  nearly  in  consonance  with  the  idea  of  its  action 
entertained  by  the  latest  writers,  but  it  is  not  so  definite  as  might 
be  expected  from  so  excellent  an  authority. 

Waring  (1854)  writes  of  the  remedy  as  of  the  highest  value  in 
neuralgia  and  acute  rheumatism ;  but  he  appears  to  have  no  orig- 
inal ideas  with  regard  to  the  nature  of  its  action  or  its  use, 
quoting  almost  the  whole  of  his  chapter  from  Fleming. 

Dr.  Sidney  Ringer  (Hand  Book  of  Therapeutics,  third  edi- 
tion, 1873,)  begins  his  chapter  on  aconite  with  the  words: 
"  Perhaps  no  drug  is  more  valuable  than  aconite  ;  its  virtues  are 
only  beginning  to  be  appreciated,  but  the  author  ventures  to  pre- 
dict that  ere  long  it  will  be  extensively  employed."  He  then 
speaks  more  particularly  of  its  external  application  in  neuralgia, 
showing  wherein  we  should  discriminate. 

Of  its  use  in  the  treatment  of  febrile  and  inflammatory  affec- 
tions, he  remarks:  "Aconite  is  to  be  the  most  esteemed  for  its 
power,  little  less  than  marvellous,  of  controlling  inflammation 
and  subduing  the  accompanying  fever.  It  will  sometimes  at 
once  cut  short  an  inflammation.  It  will  not  remove  the  products 
of  inflammation,  but,  by  controlling  the  inflammation,  it  prevents 
their  formation,  saving  the  tissues  from  further  injury.  It  is, 
therefore,  in  the  early  stage  of  inflammation  that  this  plant  is 
conspicuously  serviceable ;  still,  although  the  disease  may  have 
advanced  to  some  extent,  and  injured  the  organs  by  the  formation 
of  new  and  diseased  products,  yet,  while  the  inflammation  is  still 
extending,  aconite  does  good.  Its  beneficial  effects  are  often 
visibly  apparent  in  pharyngitis,  tonsillitis,"  etc. 

The  similarity  between  this  opinion  and  that  of  the  homeopath, 
Teste,  before  mentioned,  strikes  us  at  once. 
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A  pertinent  suggestion  to  the  practitioner,  with  regard  to  the 
use  of  this,  as  of  other  antiphlogistic  measures,  is  contained  in 
the  following  :  "  We  feel  constrained  to  point  out  here  the  sig- 
nal service  rendered  by  the  thermometer  in  enabling  us  to  decide 
whether  or  not  aconite  should  be  given.  Indeed,  in  the  treat- 
ment of  inflammations,  the  thermometer  and  aconite  should  go 
hand  in  hand.  If  the  symptoms  and  physical  signs  are  not  suf- 
ficiently developed  to  decide  whether  an  acute  inflammation  of 
some  deep-seated  part  has  set  in  or  not,  this  instrument  will  often 
decide  the  doubt.  No  acute  inflammation  can  exist  without  pre- 
ternatural heat  of  the  body.  Hence,  if,  in  a  doubtful  case,  the 
temperature,  after  careful  investigation,  is  found  natural,  the  case 
is  not  one  for  aconite;  while,  on  the  other  hand,  if  the  other 
symptoms  doubtfully  indicate  an  inflammation,  a  rise  in  the  ther- 
mometer will  add  considerably  to  the  probability  of  an  inflam- 
mation, and  will  indicate  the  advisability  of  employing  aconite. 
Sometimes  the  throat  is  swollen,  very  red,  and  presents  the  ap- 
pearance of  an  ordinary  sore-throat  accompanied  by  fever,  but 
fever  is  absent.  Without  the  thermometer  these  two  kinds  of  in- 
flamed throat  cannot  be  discriminated  with  certainty.  The  non- 
febrile  form  is  affected  very  little,  if  at  all,  by  aconite.  A  want 
of  discrimination  between  the  two  forms  has  often  led,  no  doubt, 
to  the  mistaken  use  of  aconite,  so  bringing  discredit  on  this  val- 
uable drug." 

He  further  remarks:  "  It  is  doubtful  whether  aconite  will 
shorten  the  fever  of  acute  specific  diseases,  as  scarlet  fever, 
measles,  etc.,  but  it  has  a  beneficial  influence  in  these  diseases, 
soothing  the  nervous  system  and  favoring  sleep  by  inducing  free 
perspiration." 

He  might  have  added — also,  by  reducing  the  temperature,  di- 
minishing the  general  sensibility,  and  increasing  the  flow  of 
urine. 

I  think  no  apology  is  necessary  for  these  long  quotations,  when 
.their  extreme  value  is  considered.  In  them  lies  the  sum  of  the 
treatment  of  inflammatory  disorders,  whether  by  aconite  or  other 
remedies. 
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Dr.  Ringer  states  in  the  preface  to  his  book  that,  as  a  rule,  he 
omits  the  various  speculative  explanations  concerning  the  modes 
in  which  remedies  effect  a  cure.  This  is  perhaps  the  easiest 
method  of  passing  the  thorny  part  of  the  path  in  therapeutics, 
but  it  is  not  altogether  the  most  satisfactory  to  those  of  an  enquiring 
turn  of  mind 

Dr.  Robert  Bartholow  (1876)  enters  fully  into  the  discussion  of 
the  mode  in  which  aconite  is  supposed  to  produce  its  peculiar 
effects  on  the  body.  He  concludes  that  it  affects  the  sensory 
nerves  before  the  motor,  and  in  the  following  order :  It  par- 
alyzes, first,  the  end  organs;  second,  the  nerve  trunks;  third, 
the  centers  of  sensation  in  the  cord ;  fourth,  the  motor  centers ; 
and,  fifth,  the  motor  nerve-trunks. 

Dr.  Isaac  Ott  (Action  of  Medicines,  1878,)  thinks  "it  par- 
alyzes successively  the  sensory  and  motor  nerves  and  muscles. 
In  the  brain  the  centers  of  voluntary  movement  are  much  enfee- 
bled, but  the  sensory  centers  are  intact;"  and,  quoting  Dr.  J.  M. 
Murray,  who  made  many  carefully  conducted  experiments  with 
aconitia,  says,  "as  a  rule,  it  paralyzed  the  motor  nerves;  that  it 
paralyzed,  first,  the  ends  of  sensory  nerves,  then  their  trunks  and 
spinal  sensory  ganglia,  and  did  not  act  on  striated  muscles." 
The  similarity  between  these  conclusions  and  those  ot  Dr.  Bar- 
tholow, shows  that  we  are  at  last  arriving  at  accurate  knowledge 
concerning  the  influence  of  this  remedy,  those  who  have  given  it 
most  attention,  and  whose  attainments  best  entitle  them  to  opin- 
ions, agreeing  on  essential  points. 

The  mode  in  which  aconite  affects  the  heart  is  not  yet  decided. 
In  the  lower  animals,  if  brought  in  direct  contact  with  the  or- 
gan, it  weakens  the  force  and  number  of  its  pulsations,  and  finally 
arrests  its  action  altogether  ;  but  we  can  not  be  sure  that  its 
operation  is  so  direct  when  brought  about  through  the  channel  of 
the  circulation.  Its  paralyzing  influence  on  the  pneumogastric 
nerve  is  decided,  and  we  might  suppose  the  heart  to  be  affected 
through  the  inhibitory  center;  but  this  is  denied  by  Murray, 
although   asserted   by  others.     Bartholow  says  it  is  a  direct 
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cardiac  poison,  affecting  the  ganglia  and  muscle  of  the  heart,  and 
is  also  sedative  to  the  vaso-motor  nervous  system.  Whatever  the 
explanation  of  the  mode,  it  certainly  influences  the  action  of  this 
organ  in  a  most  remarkable  manner,  as  the  pulse,  when  the  system 
is  fully  under  the  influence  of  the  drug,  is  reduced  from  the  nor- 
mal standard  to  fifty,  forty,  and  even  as  low  as  thirty  beats  to  the 
minute,  and  when  a  poisonous  quantity  has  been  swallowed  and 
had  effect,  it  becomes  exceedingly  slow  and  weak,  and  finally  im- 
perceptible at  the  wrist.  So  feeble  is  the  action  of  the  heart  and 
the  contraction  of  the  arteries,  that  the  blood  seems  to  creep 
through  their  channels,  and  the  sounds,  especially  the  first,  are 
very  faintly  heard. 

The  effect  on  the  respiration  is  commensurate  with  that  on  the 
heart,  and  is  caused  by  the  loss  of  muscular  power,  the  impair- 
ment of  nervous  influence,  and  in  part  by  the  condition  of  the 
heart.  The  respiration,  under  the  full  medicinal  action  of  the 
drug,  becomes  slow  and  shallow,  and  finally,  in  poisoning,  ceases 
before  the  action  of  the  heart.  The  secretion  of  the  skin  is  no- 
tably increased,  in  fact  perspiration  is  frequently  profuse  from  the 
effect  of  medium  doses.  The  solid,  as  well  as  the  watery  ele- 
ments of  the  secretion,  are  augmented. 

The  effect  upon  the  kidneys  is  less  decided,  but  positive. 

Aconite  is  apt  to  occasion  nausea,  and,  not  unfrequently,  diar- 
rhoea, if  administered  when  there  is  existing  irritation  or  inflam- 
mation of  the  alimentary  mucous  membrane,  particularly  that  of 
the  stomach  and  small  intestines.  Occasionally,  an  individual  is 
found  with  an  idiosyncrasy,  who  cannot  take  the  smallest  dose 
without  suffering  from  nausea,  vomiting,  and  purging;  but  purging 
is  not  so  common  as  sick-stomach  and  vomiting.  Such  persons, 
having  once  experienced  such  effects,  generally  inform  the  physi- 
cian, as  soon  as  they  detect  the  odor  of  the  tincture,  that  they 
cannot  take  the  medicine  with  any  degree  of  comfort,  nor  with 
benefit. 

While  it  does  not  produce  stupor,  like  the  narcotics,  a  lethargic 
state,  somewhat  like  that  resulting  from  the  influence  of  moderate 
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quantities  of  that  class,  is  observed  from  its  action  on  the  nervous 
system.  The  patient  is  not  stupefied,  but  he  is  quiet  and  dis- 
posed to  sleep,  if  undisturbed  ;  if  he  had  been  suffering  pain  pre- 
viously, he  is  apt  to  express  himself  relieved,  if  the  pain  arise 
from  non-inflammatory  changes. 

From  these  influences  combined,  there  is  a  diminution  of  tem- 
perature so  decided  as  to  attract  attention,  and  easily  marked  by 
the  thermometer.  In  poisoning,  coldness  of  the  surface  is  a 
striking  symptom. 

The  therapeutic  applications  can,  in  a  measure,  be  inferred  from 
what  has  been  said  of  the  effects. 

It  is  capable  of  fulfilling  many  important  indications. 

In  the  treatment  of  diseases  of  the  vascular  system,  it  may  be 
used  to  control  the  movements  of  the  heart,  when  there  is  vehe- 
mence or  disorder,  or  both,  without  debility  or  serious  structural 
change ;  in  inflammatory  affections  of  the  organ,  and  when  there 
is  violent  and  irregular  action  from  nervous  disease;  hence,  it  is 
beneficial  in  the  early  progress  of  true  hypertrophy,  with  or  with- 
out valvular  lesion.  It  is  a  good  remedy  in  the  outset  of  endocar- 
ditis and  pericarditis,  for,  while  it  controls  excessive  action,  it 
has  the  effect  of  materially  modifying  the  inflammatory  process. 
In  these  conditions,  especially  the  last  two,  it  has  appeared  to  me 
to  be  superior  to  veratrum  viride,  and  not  more  difficult  to  con- 
trol. In  the  treatment  of  nervous  affections  involving  the  heart, 
it  may  be  prescribed  alone,  or  in  connection  with  such  other 
medicines  as  may  be  indicated  by  the  circumstances  of  the  par- 
ticular case.  It  is  'contra-indicated  when  the  heart  is  weak  from 
any  cause,  and  should  not  be  administered,  at  least  not  in  full 
doses,  when  the  passage  of  the  bloocl  through  the  organ  is  much 
impeded  by  disease  of  the  valves  or  other  cause,  even  though 
there  is  no  evidence  of  debility. 

There  are  many  morbid  states,  of  themselves  not  particularly 
distressing,  but  which,  owing  to  the  organ  involved,  or  some  gen- 
eral condition,  are  not  unfrequently  complicated  with  a  degree  of 
hyperesthesia  and  deranged  innervation  which  renders  them  ex- 
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ceedingly  uncomfortable  to  the  patient  and  perplexing  to  the 
physician.  This  complication  is  often  observed  before  and  du- 
ring the  menstrual  period  in  women,  who  have,  in  some  instances, 
active  congestion,  and  in  others  slight  inflammation  of  the  os 
and  cervix  uteri,  or  of  the  ovaries,  but  in  other  respects  have  fair 
health.  They  are  frequently  of  full  habit,  and,  in  addition  to  the 
other  ailments,  have  a  tendency  to  febrile  excitement,  and  sometimes 
to  fever.  Such  patients  do  not  suffer  from  what  we  define  pre- 
cisely as  hysteria,  but  they  are  in  a  hysterical  state.  Their  need 
is  something  to  control  nervous  and  vascular  excitement,  and,  in 
my  opinion,  nothing  is  better  than  a  full  dose  of  aconite,  fol- 
lowed by  smaller  doses  to  maintain  the  influence  when  once  it  has 
been  established. 

Many  women,  at  the  climacteric  period,  suffer  from  the  same 
condition  of  the  nervous  system,  and  may  be  relieved  by  the 
same  method  of  treatment. 

It  is  well  known  to  those  tamiliarwith  the  uses  of  aconite,  that 
it  is  an  efficient  remedy  for  dysmenorrhea,  dependant  on  con- 
gestion or  an  irritable  condition  of  the  nervous  system. 

In  neither  class  of  such  cases  is  it  in  general  considered  desira- 
ble to  use  active  depletory  measures,  and  it  is  hazardous  to  repeat 
the  influence  of  opium  or  chloral  as  frequently  as  recurring  at- 
tacks demand  treatment;  experience  has  taught  the  inefficiency  of 
most  of  the  so-called  nervines  and  antispasmodics,  and  it  is  a 
comfort  to  find  a  remedy  which  fills  the  gap  as  does  aconite. 

A  paroxysm  of  true  hysteria  may  generally  be  controlled  by  a 
dose  or  two,  provided  the  patient  is  in  condition  to  bear  the  in- 
fluence of  a  depressing  medicine,  which  is  generally  the  case,  at 
least  so  far  as  the  effect  of  moderate  doses  of  aconite  is  depress- 
ing. 

The  headache  and  nervous  exaltation,  with  greater  or  less  vas- 
cular excitement,  so  common  in  both  sexes  as  a  result  of  mental 
effort,  mental  disturbance,  and  exhaustion,  and  so  very  annoying, 
especially  in  those  in  whom  the  nervous  temperament  is  exces- 
sively developed,  are,  as  a  rule,  easily  controlled  by  aconite.  It 
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is  to  be  regretted  that  this  is  not  remembered,  and  that  opiates, 
chloral,  etc.,  should  be  so  generally  prescribed  in  this  class  of 
cases,  often,  from  the  necessity  of  frequent  repetition,  to  the  in- 
jury of  the  patients. 

Neuralgia,  and  affections  partaking  of  the  character  of  neural- 
gia, are  frequently  promptly  relieved  or  cured  by  full  doses,  the 
decided  effect  of  the  medicine  being  necessary  for  the  control  of 
these  maladies.  Often  the  local  action,  combined  with  the  gen- 
eral influence,  hastens  relief.  In  an  occasional  case,  the  local 
application  of  the  remedy  alone  is  sufficient.  It  has  seemed  to 
me  that  this  is  especially  true  of  neuralgia  of  the  seventh  and 
fifth  pairs  of  nerves,  but  this  may  be  only  fancy. 

Those  cases  of  the  disease  arising  from  mere  functional  dis- 
turbance, and  such  as  depend  upon  hyperemia  or  inflammation, 
are  most  under  the  control  of  aconite  ;  when  originating  from 
wounds,  abnormal  growths,  etc.,  or  from  constitutional  vice,  the 
medicine  has  comparatively  little  value.  In  general,  other  reme- 
dies are  more  efficient  in  the  cure  of  neuralgia.  If  it  be  used  as 
a  local  application,  the  tincture  of  the  root  or  a  solution  of  acon- 
itina  are  the  most  efficient  preparations,  greatly  superior  to  the 
liniments  and  ointments  more  commonly  prescribed. 

I  have  had  no  experience  with  the  very  small  doses  recom- 
mended by  some  authorities,  in  the  treatment  of  chronic  nervous 
and  visceral  diseases.  It  is  scarcely  compatible  with  good  sense 
to  suppose  one  drop  of  the  tincture,  or  an  equivalent  of  another 
preparation,  repeated  daily,  once,  twice,  or  even  three  times,  can 
have  much  influence  in  the  cure  of  any  disease  whatever,  except 
in  the  same  direction  that  Perkins's  metallic  tractors,  or  Holman's 
liver  pad,  may  be  supposed  to  cure. 

Through  its  influence  on  the  nervous  system,  the  heart,  the 
temperature,  and  the  secretions,  as  already  described,  aconite 
exercises  powerful  control  over  the  fever  process,  whatever  its 
origin,  and  nearly  in  the  same  degree  over  acute  inflammation  in 
its  first  stages.  It  does  not  appreciably  modify  the  duration  of 
specific  fevers,  nor  materially  their  course,  except  that  it  lessens 
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their  severity  by  controlling  the  action  of  the  heart,  the  temper- 
ature, etc.,  as  just  mentioned.  Neither  does  it,  unless  in  sever- 
ity, modify  in  any  way  the  anatomical  lesions  characteristic  of 
such  diseases  ;  therefore,  we  cannot  prescribe  it  in  the  treatment 
of  typhoid  or  erysipelatous  fever  with  the  same  object  as  we  pre- 
scribe it  in  ephemeral  or  inflammatory  fever.  In  fact,  except  for 
the  purpose  of  reducing  the  force  of  the  heart's  action,  and  les- 
sening the  temperature  in  specific  fevers,  thus  modifying  their 
severity,  it  is  a  somewhat  doubtful  remedy.  Exceptions  are  found 
m  scarletina  and  measles.  In  the  former,  high  temperature  is 
often  the  principal  danger,  and  in  the  latter,  inflammation  of  the 
respiratory  mucous  membrane  the  only  serious  complication. 

It  should  not  be  prescribed  in  any  specific  fever  more  than  in 
other  diseases  when  marked  debility  is  apparent. 

Its  best  influence  is  seen  when  prescribed  in  the  treatment  of 
febrile  and  inflammatory  diseases. 

It  is  sufficient  for  the  cure  of  simple  fever. 

In  malarious  fevers,  no  medicine  has  greater  power  in  shorten- 
ing and  mitigating  the  severity  of  the  paroxysm.  Its  effect  on 
the  skin  and  temperature,  with  the  smallness  of  the  dose,  and  its 
acceptibility  to  the  stomach,  renders  it  peculiarly  applicable  in 
these  diseases.  I  know  of  nothing  which  promotes  the  comfort 
of  patients  in  the  hot  stage,  more  than  a  combination  of  the  ef- 
fects of  aconite  and  codeia,  or  morphia,  in  small  doses.* 

Of  inflammatory  affections,  it  seems  to  have  most  effect  in  those 
of  the  respiratory  mucous  membrane,  and  of  the  serous  mem- 
branes. In  acute  tonsillitis,  acute  pharyngitis,  spasmodic  croup, 
true  croup  (not  diphtheritic  tracheitis),  acute  and  sub-acute  bron- 
chitis, catarrhal  pneumonia,  especially  affecting  children,  it  may 
be  administered  with  confident  expectation  of  quick  and  decided 
effect,  if  the  case  be  offered  in  the  early  stage. 

In  the  management  of  all  these  diseases,  decided  doses  are 


*  It  is  almost  too  much  to  hope  that  an  opportunity  may  be  offered  this  sum- 
mer to  test  the  merits  of  the  same  combination  in  yellow  fever. 
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necessary  until  appreciable  effect  is  obtained.  This  done,  we 
ordinarily  may  confidently  expect  the  speedy  arrest  of  the  case. 

Dr.  Bartholow  thinks  he  has  obtained  good  results  in  the  treat- 
ment of  "  fibrinous  pneumonia,"  but  we  may  be  permitted  to 
doubt,  inasmuch  as  this  disease  is  probably  self-limited,  whether 
more  than  mitigation  is  ever  observed. 

The  full  effect  of  the  medicine  is  most  decidedly  beneficial  in 
the  treatment  of  acute  inflammations  of  the  serous  membranes. 
Mention  has  already  been  made  of  its  application  in  the  treat- 
ment of.  pericarditis  3  it  is  more  reliable  in  the  treatment  of 
pleurisy  and  peritonitis. 

Were  I  called  to-day  to  treat  a  case  of  either  disease,  I  should 
at  once  place  the  patient  under  the  combined  influence  of  full 
doses  of  aconite  and  morphia  (the  latter  administered  hypoder- 
mically),  and  confidently  expect  a  speedy  cure. 

My  experience,  which  is  limited,  does  not  permit  me  to  speak 
favorably  of  aconite  as  a  remedy  for  acute  rheumatism. 

In  general,  the  milder  effects  of  the  medicine  are  usually  sufficient 
for  relief.  In  severe  cases,  especially  in  nervous  diseases,  as  spasm 
and  neuralgia,  and  in  acute  inflammations  of  the  serous  mem- 
branes, a  decided  impression  is  necessary,  and  full  doses  must  be 
given. 

When  the  physician  has  decided  on  this  latter  course,  he 
should  visit  his  patient  frequently,  in  order  that  the  further  ad- 
ministration may  be  stopped  when  once  the  desired  effect  is  ob- 
tained ;  or,  in  other  words,  as  soon  as  the  pulse  begins  to  grow 
weak  and  slow,  and  the  skin  becomes  decidedly  moist,  no  more 
should  be  given  until  signs  df  reaction  become  apparent. 

Over  effects  are  usually  quickly  relieved  by  external  heat  and 
the  use  of  alcoholic  stimulants — whisky  or  brandy — freely  given, 
in  connection  with  opiates. 

Let  no  one  forget  the  power  of  aconite  as  a  poison,  and  that  it 
is  capable  of  destroying  life  in  very  small  quantities,  and  very 
suddenly. 

Much  less  than  an  ounce  of  the  tincture  has  produced  danger- 
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ous,  if  not  fatal  effects.  Even  ten  drops  of  the  tincture  of  the 
root  will,  in  sensitive  persons,  cause  a  most  alarming  degree  of 
prostration.  None  of  the  preparations  should  be  administered 
continuously  for  a  great  length  of  time. 

This,  Mr.  President,  is  my  answer  to  your  request  that  I  would 
read  a  paper  on  aconite.  It  is  enough  to  show  my  estimation  of 
the  medicine. 


ORIGINAL  LECTURES. 


Art.  V. — Lectures  on  Insanity.  By  Daniel  H.  Kitchen,  M.D  ,  Chief  of  Staff 
of  the  Hospitals  on  Blackweli's  Island,  New  York.  Delivered  at  Char- 
ity Hospital,  during  October  and  November,  ltt76. 

LECTURE  V.  GENERAL  PARESIS  AND  INSANITY  OF  EPILEPTICS. 

General  paralysis  or  paresis  is  a  disorder  characterized  by  a 
simultaneous  progressive  diminution  of  the  power  and  co-ordinate 
action  of  both  the  mental  and  muscular  forces. 

This  disorder  has  received  many  long,  and  often  either  inade- 
quate or  confusing  synonyms,  which  it  is  proper  for  you  to  recog- 
nize ;  they  are:  "General  progressive  paralysis,"  "general 
progressive  ataxia,"  "general  paralysis,"  "general  incomplete 
paralysis,"  "general  incomplete  paralysis  of  the  insane,"  "par- 
alytic dementia,"  "progressive  general  paresis,"  etc. 

This  malady  is  usually  divided  b)»arbitrary  boundary  lines  into 
three  parts  or  stages :  First,  the  stage  of  invasion,  which  is  that 
part  which  is  seldom  seen  by  officers  of  an  insane  asylum  ;  second, 
the  stage  of  progression,  showing  particularly  the  characteristic 
symptoms  of  the  constant  diminution  of  mental  and  muscular 
powers  ;  third,  the  stage  of  decline  or  dementia  and  muscular 
inability. 

There  is  quite  a  dispute  among  observers,  whether  this  disease 


Kitchen  on  Insanity. 


353 


manifests  itself  first  in  the  motor  or  the  mental  symptoms,  which 
I  deem  of  very  little  importance,  as  the  ailment  is  seldom  seen 
by  the  physician  in  its  very  beginning  and  before  symptoms  of 
both  motor  and  mental  functions  are  recognized. 

I  will  endeavor  so  to  arrange  the  symptoms  in  succession  as  to 
give  you  as  much  as  possible  a  fac  simile  of  a  case,  as  you  might 
meet  with  it.    First,  let  me  premise  that  the  disorder  occurs  * 
much  more  frequently  among  men  than  among  women,  never  in 
children,  and  rarely  before  the  age  of  twenty-five. 

A  person  of  previous  good  health  is  observed  to  abstain  occa- 
sionally from  the  usual  daily  vocations ;  in  other  words,  to  make 
a  holiday  of  it,  or  to  busy  him  or  herself  about  other  matters  ac- 
tually not  necessary ;  it  is  noticed  that  the  patient  wanders  from 
home,  or,  if  company  enough  at  home,  to  act  as  if  more  than 
ordinary  importance  ought  to  be  attached  to  his  or  her  presence, 
displays  anything  handsome  and  valuable  in  possession,  occasion- 
ally covets  and  steals  articles  to  correspond  to  or  fill  up  a  chain 
of  extravagant  ideas,  states  an  intention  of  buying  this  house,  or 
that  horse,  or  something  else  of  great  value;  when  wandering 
among  friends  there  is  a  disposition  noticed  to  neglect  those 
small  points  of  decency  coveted  by  the  well-bred  ;  for  instance, 
he  will  enter  bed  rooms  of  others  at  unreasonable  hours,  speak 
about  attending  to  his  necessities  before  company,  and  even  oc- 
casionally make  indecent  gestures,  and  in  further  advanced  states 
expose  his  person.  These  points  of  indelicacies  are  in  most  cases 
unintentional  by  the  patient,  and  are  simply  due  to  a  want  of 
control  of  the  emotions  ;  in  some  cases  they  are,  however,  inten- 
tional. On  frequent  occasions  an  unaccustomed  indication  of 
profanity  is  observed.  This  continual  restlessness  is  not  only 
manifested  by  neglect  of  needful  duties,  riding  about  among 
friends  or  driving  to  acquaintances,  but  also  by  writing  letters  to 
them,  the  contents  of  which  not  only  show  the  ideas  of  extrava- 
gance and  grandeur,  but  also  manifest  that  want  of  co-ordination 
of  ideas  so  frequent  in  those  cases. 

With  this  altered  expression  of  feelings,  ideas  and  acts,  a  slight 
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impediment  in  the  use  of  the  muscular  system  is  apparent,  and 
which  increases  as  the  malady  progresses.  The  patient  stammers 
occasionally,  the  lips  tremble  as  well  as  the  tongue,  the  gait 
begins  to  show  peculiarities — it  resembles  that  of  a  sea  captain — 
indicating,  in  other  words,  an  uncertainty  where  the  next  step 
would  reach  the  ground;  the  patient's  gait  is  also  somewhat  strad- 
dled. When  trying  to  pick  up  or  grasp  some  fine  or  small  arti- 
cles, there  is  a  trembling  and  uncertainty  of  prehension  easily 
noticed.  Among  the  first  signs  of  motor  paralysis,  I  would  state, 
even  in  view  of  the  almost  universal  declaration  of  symmetrical 
paralysis,  that  a  dragging  of  the  left  foot  while  walking  has  ap- 
peared to  me  as  one  of  the  most  reliable.  Contraction  of  pupil 
has  been  mentioned  by  Dr.  Allbut  during  this  stage.  The  pulse 
is  increased  in  frequency,  but  is  not  very  feeble.  After  these 
mental  and  motor  anomalies  have  been  observed,  the  friends  will 
sooner  or  later  be  astonished  by  an  outbreak  of  excitement  and 
rage,  rendering  the  patient  for  a  short  time  difficult  of  control. 
This  is  usually  the  occasion  when  a  suspicion  of  insanity  is 
aroused  in  the  household  and  among  friends,  and  the  opportunity 
sought  to  place  the  patient  under  restraint. 

The  asylum  has  often  a  very  salutary  effect,  and  the  first  remis- 
sion takes  place,  which,  if  the  experienced  physician  has  not 
received  proper  report  of  his  or  her  previous  symptoms,  will  often 
lead  to  the  discharge  of  the  patient  as  cured  or  improved,  only 
to  be  brought  again  under  his  care  in  a  few  weeks  or  even  days. 
From  this  point  an  aggravation  of  symptoms  is  noticed,  and  the 
case  is  of  more  decided  character.  We  may  now  say  that  the 
second  stage  has  begun. 

The  motor  symptoms  now  become  very  marked  ;  there  is  an 
inability  to  mould  the  tongue  for  proper  articulation,  and  to 
speak  rapidly  becomes  an  impossibility.  Some  words  are  pro- 
nounced only  after  considerable  exertion,  and  the  effort  accom- 
panied with  that  singular  bending  of  the  neck  and  twisting  the 
head  sideways  and  half  around,  as  if  to  assist  with  it  that  difficulty 
of  speech.    If  the  patient  is  asked  to  protrude  the  tongue,  it  is 
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done  with  difficulty  and  a  spasmodic  effort,  only  to  immediately 
retract  it ;  or,  when  told  to  keep  it  out,  unsteadiness,  with  trem- 
bling during  the  effort,  is  very  marked.  The  muscles  of  the  face 
undergo  an  alteration,  some  being  relaxed,  allowing  the  opposite 
muscles  unfair  play,  which  leads  to  an  expression  not  unlike  that 
of  a  man  under  influence  of  complete  intoxication.  Twitches  of 
the  face  are  very  common.  I  might  here  state  that  you  will  find 
many  symptoms  to  be  very  similar  to  those  of  a  drunken  man, 
the  detailed  points  of  which  will  be  mentioned  under  the  chapter 
of  diagnosis. 

The  restlessness  mentioned  in  the  first  stage  continues,  even  in- 
creases, and  there  is  continuous  walking  up  and  down  the  hall  and 
from  one  place  to  another.  The  peculiarity  of  that  walk  is  now 
much  more  marked  than  before ;  the  dragging  of  one  foot  is 
changed  to  the  dragging  of  both  feet,  giving  the  patient  a  sort  of 
shuffling  gait. 

As  if  conscious  of  the  difficulty  of  bringing  the  muscles  into 
proper  co-ordinate  action  for  progression,  the  patient  appears  to 
make  extraordinary  efforts  to  retain  an  equilibrium,  walks  with- 
out hardly  lifting  the  feet,  looks  steadily  at  some  self-proposed 
spot  on  the  ground,  as  if  he  wanted  to  walk  particularly  in  a 
straight  line,  and  so  as  to  be  sure  not  to  lose  his  balance,  puts  his 
feet  flatly  on  the  ground  and  separates  the  legs.  Even  his  arms 
are  sometimes  used  as  if  they  were  balancing  poles,  and  the  head 
kept  strictly  perpendicularly  stiff,  to  be  sure  that  its  weight 
should  not  draw  him  out  of  poise.  The  whole  gait  has  the  ap- 
pearance of  a  resolution  to  walk  a  chalk  line,  with  all  the  mani- 
festations of  difficulty  and  defect  to  accomplish  it.  Although  the 
gait  will  again  put  you  in  mind  of  a  drunken  man  attempting  to 
walk  steadily,  the  difference  is  that  the  latter  will  make  a  dash 
for  the  point  in  object,  the  paretic  does  it  with  premeditated  care- 
fulness. So  manifest  is  this  carefulness,  that  he  will  neither  eat, 
drink,  talk,  receive  anything  from  others,  etc.,  without  first  stop- 
ping and  poising  himself  in  his  proper  center  of  gravity,  and 
only  when  finished  resume  his  walk.    The  same  consciousness  of 
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difficulty  of  balance  is  evinced  in  rising  from  or  sitting  down 
upon  a  chair.  It  is  a  square  act,  always  using  both  arms  like 
crutches  in  support  of  the  body,  to  avoid  one  tuber  ischii  touch- 
ing the  chair  before  the  other.  When  eating,  the  fork  is  held 
unsteadily  and  tremulously,  and  the  mouth  wide  open  to  increase 
the  diameter  of  the  target.  The  patient  will  drink  with  both 
hands  holding  the  cup,  to  keep  it  steady,  and  not  infrequently 
allow  part  of  the  fluid  to  trickle  down  the  deep  folds  running 
from  the  angle  of  the  mouth,  and  which  are  so  commonly  noticed 
in  looking  at  the  countenance  of  a  paretic. 

During  this  stage  of  paretic  infirmity,  the  outbursts  of  excite- 
ment and  rage  become  more  frequent  and  violent,  with  a  decided 
disposition  to  smash  things  generally ;  between  these  attacks  of 
anger,  he  is,  however,  generally  in  the  best  of  humor.  Delirium 
is  now  also  apparent,  and,  although  the  patient  has  no  hallucina- 
tions, he  seeks  to  talk  constantly  upon  a  variety  of  subjects  at 
the  same  time,  thus  giving  his  conversation  the  appearance  of  a 
complete  muddle  in  ideas  upon  many  'texts.  When  in  a  state  of 
excitement,  the  delirium  leads  him  to  unguarded  expressions  in 
respect  to  propriety  and  religion.  Profanity  and  filthy  talk  are 
not  uncommon,  and  passionate  exclamations  of  all  kinds  frequent. 

When  not  excited,  we  find  the  lofty  ideas  of  wealth  and  posi- 
tion lead  him  to  the  most  unqualified  assertions,  which  clearly 
designate  the  ebbing  state  of  his  intellect.  The  patient  no  more 
intends  buying  a  house,  a  horse,  a  farm,  but  now  says,  I  possess  a 
vast  tract  of  land,  a  kingdom,  millions  of  money,  fleets  of  ships, 
enormous  power,  princely  estates;  they  say  they  own  this  or  that 
building,  and  cannot  understand  why  they  are  not  allowed  to  go 
out  and  give  directions.  Their  ideas  of  grandeur  go  into  most 
impossible  domains ;  they  speak  of  marriages  with  this  or  the 
other  princess,  give  away  millions  of  money,  writing  out  checks 
for  it,  believe  themselves  of  mental  capacity  equal  to  a  Palmer- 
ston,  a  Henry  Clay,  or  a  Bismarck,  have  the  strength  of  a  Her- 
cules and  the  powers  of  a  first  Napoleon.  When  asked  how  they 
feel,  they  say,  always,  well,  splendidly,  like  a  prince,  couldn't 
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feel  better,  etc.,  all  in  view  of  the  fact  that  they  are  miserable, 
tottering,  stammering,  demented  beings.  Letter  writing,  although 
at  the  beginning  of  this  stage  often  attempted  and  carried  out 
with  all  pompous  assertions,  now  becomes  difficult  and  soon  im- 
possible, as  the  hand  is  unable  to  hold  and  guide  the  pen,  and 
the  mind  unable  to  guide  the  ideas.  D-iys  of  mental  depression 
intervene,  wherein  the  patient  is  subject  to  terrific  delusions,  and 
often  to  attacks  of  crying.  Here,  I  may  state  that  we  meet,  oc- 
casionally, with  cases  where  depression  is  more  marked  than 
exaltation. 

Loss  of  memory  becomes  now,  also,  very  apparent,  even  so 
much  so  that  the  patient  sometimes  forgets  his  previous  domestic 
and  social  position.  The  eye  has  now  a  somewhat  peculiar  ap- 
pearance ;  it  is  dull,  and  characterized  by  the  vague  expression  of 
one  deficient  in  the  organ  of  sight.  It  is  best  compared  with  one 
congenitally  short-sighted.  The  pupil  which  has  in  the  first  stage 
been  found  contracted,  is  now  rather  dilated.  But,  like  other 
irregular  and  incoherent  actions  of  the  muscles,  the  same  is  man- 
ifest here ;  the  pupil  is  no  longer  perfectly  round,  but  sometimes 
oval,  and  occasionally  slight  indentations  and  elevations  are  ob- 
served. I  believe  Dr.  Austin  was  the  first  to  discover  these 
irregular  contractions  of  the  iris.  As  the  case  advances,  general 
sensibility  is  impaired,  and  the  special  senses  suffer  more  or  less, 
particularly  vision,  touch  and  taste. 

Many  of  the  peculiarities  of  locomotion  and  manipulations  of 
the  patient  can  be  explained  in  part  by  the  defective  power  of 
vision.  It  seems  to  be  more  an  unsteadiness  and  irregularity  of 
the  muscles  which  accommodate  the  eyeball  and  the  lens  to  dis- 
tances, and  which  concentrate  the  direction  of  both  eyes  on  the 
required  points.  The  pupil  re-acts  sluggishly  to  light,  and  when 
in  this  condition  it  may  be  considered  that  the  disease  has  fairly 
attacked  the  centers  of  excito-motor  reflex  action.  The  other 
organs  of  the  body,  except  the  heart,  do  not  seem  as  yet  to  be 
affected.  Digestion  and  appetite  are  good,  the  latter  sometimes 
enormous ;  menstruation  normal ;  sexual  excitement,  which  con- 
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tinned  and  was  perhaps  increased  during  the  first  stage,  is  now- 
diminished,  and,  according  to  some  authors,  obliterated.  The 
heart's  action  shows  increased  activity  as  regards  the  number  of 
contractions,  but  is  inferior  in  force  ;  hence  the  pulse  is  frequent, 
but  feeble,  and  the  shygmograph  shows  us  a  report  from  which 
we  are  to  conclude  that  the  elasticity  of  the  arteries,  fibrous  and 
muscular,  diminishes  with  that  of  the  heart.  Respiration  is  also 
increased  Both  are  more  so  in  the  evening  than  in  the  morning. 
In  regard  to  the  temperature  of  the  body,  we  are  indebted  to  Dr. 
Macleod  for  very  interesting  revelations,  which  are  of  great  im- 
portance in  the  diagnosis  and  prognosis  of  this  malady.  He  has, 
after  careful  observations,  come  to  the  following  conclusions : 

1.  That  although  generally  below  par,  the  temperature  of  the 
body  rises  as  the  paralysis  progresses. 

2.  That  the  temperature  is  much  higher  in  the  evening  than 
the  morning,  often  over  i°. 

3.  That  the  farther  the  paresis  progresses,  the  greater  the  dif- 
ference between  the  morning  and  evening  indications,  sometimes 
as  much  as  20  F. 

4.  That  the  higher  the  temperature,  and  the  greater  its  dif- 
ference between  morning  and  evening,  the  shorter  the  period  of 
life. 

During  or  at  the  end  of  this,  the  second  stage,  we  often  meet 
with  another  remission,  either  of  cessation  of  the  progress  of 
paralysis  of  motor  functions,  without  an  equally  favorable  state  of 
the  mental  powers,  or,  vice  versa,  that  of  the  mental  without  the 
muscular  forces,  or  of  both.  Such  patients  often  return  to  their 
usual  homes,  but  always  have  a  relapse  within  a  few  months. 
Sometimes  symptoms  resembling  apoplexy  and  epilepsy  appear  in 
this  stage. 

When  the  mind  becomes  so  enfeebled  that  the  patient  cannot 
attend  to  his  own  wants,  and  when  the  muscular  system  is  so  par- 
alyzed as  to  be  unable  to  sustain  the  patient  in  an  erect  position, 
we  may  say  that  the  third  stage  of  general  paresis  has  arrived. 

The  transition  is,  of  course,  gradual.    At  first,  the  patient, 
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finding  an  inability  to  stand,  will  lie  on  his  back  for  short  and 
afterward  for  longer  periods.  He  may,  once  in  a  while,  arouse 
himself  and  keep  up  for  a  day  or  two,  but  soon  remains  in  bed. 
The  position  which  seems  easiest  for  him,  is  to  rest  on  the  back 
with  knees  bent.  When  replaced,  the  legs  will  remain  stretched 
for  a  while,  only  to  be  drawn  up  again,  until,  by  contraction  of 
the  muscles,  they  remain  so,  the  thighs  close  to  the  abdomen. 
Later,  a  similar  contraction  of  the  flexors  of  the  arm  occurs ; 
other  muscles  of  the  body,  and  such  as  are  necessary  for  vegeta- 
tive life,  are  also  paralyzed  ;  hence,  there  is  great  difficulty  of  de- 
glution,  involuntary  evacuations,  and  incontinence  of  urine ; 
muscular  twitching  of  the  face  is  increased  and  noticed  in  other 
parts  of  the  body  j  the  speech  is  almost  entirely  extinct ;  no  no- 
tice is  taken  of  anything  around  him ;  vision  and  hearing  seem 
much  impaired  ;  taste  and  smell  are  entirely  gone,  and  muscular 
sensibility  and  exito-motor  reflex  "action  steadily  diminishing; 
they  devour  their  food,  whether  the  same  is  agreeable  or  other- 
wise, all  distinction  between  qualities  being  out  of  question  ;  bed 
sores  now  appear ;  the  blood  vessels  of  thin  membranes,  such  as 
the  conjunctiva,  show  turgescence,  and  effusion  under  the  skin 
and  conjunctivae  are  frequent.  As  the  body  declines,  so  the  mind. 
One  word  will  express  it — a  complete  dementia. 

The  point  of  complete  general  paralysis  or  synchronous  anni- 
hilation of  the  vegetative  and  animal  life  rapidly  approaches,  and 
a  lump  of  contracted  flesh  and  bones,  emaciated  and  already  in  a 
semi-state  of  decomposition,  is  rendered  to  the  grave.  If  no 
other  accidental  disease,  or  choking  to  death  with  food  occurs, 
the  patient  dies  of  debility  or  paralysis  of  the  muscles  of  respira- 
tion. Epileptiform  seizures,  apoplexy,  convulsions,  etc.,  often 
carry  the  patient  off  beforehand. 

Other  forms  of  paralysis,  such  as  lead  palsy,  mercurial  paraly- 
sis, spinal  paralysis,  or  the  general  locomotor  ataxia,  can  hardly 
be  confounded  with  general  paresis,  for  one  distinctive  feature 
excludes  them  all :  the  mental  decline,  and  particularly  the  de- 
lirium.   There  is  one  pathological  condition,  already  slightly 


360  Original  Lectures. 

referred  to,  which  it  much  resembles  in  some  points — I  mean  the 
state  called  alcoholism,  or  chronic  alcoholic  poisoning.  First,  I 
will  mention  symptoms  always  present  in  one  and  not  in  the 
other.  In  general  paresis  we  find  a  good  appetite  and  normal 
sleep ;  in  alcoholism  there  is  neither.  On  the  other  hand,  in  al- 
coholism we  find  defective  digestion  and  frontal  and  occiptial 
headache  ;  in  general  paralysis  digestion  is  good  and  headache 
rare.  The  prognosis  in  the  first  is  favorable,  and  in  the  latter 
not  so.  As  regards  mental  symptoms,  we  cannot  easily  mistake 
the  extravagant  ideas  of  wealth  and  grandeur  of  the  paretic,  with 
exactly  the  opposite,  humility  of  the  drunkard.  Again,  delirium 
tremens,  with  the  horrid  sights  and  fears  of  persecution  on  the 
one  hand,  and  delusion  of  golden  ladders  to  paradise  on  the 
other — so  far,  we  have  landmarks  which  cannot  mislead.  Yet, 
there  are  two  circumstances,  with  which  we  meet  at  first  sight, 
very  much  alike  and  very  much  confounding:  I  mean  the  man- 
ner in  which  the  two  walk  and  talk.  When  we  look  at  a  case  of 
alcoholism,  when  not  in  liquor,  the  motion  of  the  legs  resembles 
that  of  a  feeble  invalid,  and  as  being  very  tired  ;  but  the  walk  of 
the  paretic  is  more  like  a  man's  step  in  the  dark.  If  we  compare 
the  tottering  step  of  the  drunkard  with  it,  there  can  hardly  be 
less  distinction,  because  the  paretic  totters  while  making  a  strain- 
ing effort  to  walk  straight  with  spread  legs ;  the  drunkard  stum- 
bles over  his  own  feet  in  the  zig-zag  he  makes  ;  and  although  both 
endeavor  to  walk  correctly,  the  paretic  does  so  in  a  carefully- 
studied  manner,  the  drunkard  in  a  careless  and  reckless  way. 
The  same  deliberate  effort  made  by  the  paretic  in  walking,  is  also 
noticed  in  his  speech.  A  drunkard's  subject,  and  the  manner  in 
which  he  expresses  himself,  the  disposition  of  contradiction,  are 
too  well  identified  with  his  state  easily  to  mislead. 

The  very  logical  and  striking  proofs,  after  a  most  careful  exam- 
ination of  Dr.  Sankey's  remarks  and  experience,  cannot  leave 
much  doubt  that  general  paresis  is  a  disease  <£  per  se,"  and  not 
an  epiphenomenon  of  insanity.  As  such  it  is  entitled  to  a  separ- 
ate consideration  in  regard  to  causes. 
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Statistics,  as  far  as  collected,  show  that  the  disease  is  more  fre- 
quent among  people  leading  a  disorderly  life,  than  those  of  a 
steady  pursuit.  It  further  shows  that  it  is  more  frequent  among 
the  poor  than  the  wealthy.  When  we  examine  the  poor  and  dis- 
orderly living  subjects,  we  will  find  that  most  of  them  drank 
heavily,  thereby  becoming  poor;  that  they  lived  fast  and  indulged 
too  much  in  sexual  intercourse,  and  thereby  became  disorderly  ; 
or,  crossing  affinities,  lived  too  disorderly,  thereby  becoming 
drunkards,  and  lived  too  fast,  thereby  becoming  poor. 

Ergo — First  cause,  by  statistics  Intemperance. 


The  next  fact  noticed  by  our  experience,  is  that  persons  whose 
occupation  is  not  a  steady  one,  and  such  who  have  not  the  need 
or  opportunity  to  fix  their  mind  upon  some  employment,  which 
would  lead  to  a  definite  result  for  later  life,  are  among  the  most 
frequent  cases  affected  by  general  paresis.  Laying  that  point 
down  as  a  further  cause,  we  find  that  disorder  to  occur  frequently 
among  sailors,  soldiers,  vagrants,  and  those  with  no  employment 
but  a  small  estate  to  live  upon. 

So  far  as  mentioned,  the  causes  seem  to  be  more  of  a  predis- 
posing character.  Let  us  see,  now,  how  far  the  exciting  cause,  as 
stated  by  Dr.  Austin,  and  confirmed  by  others,  matches.  In 
fact,  it  just  needs  such  persons  as  lead  a  public  and  civic  life,  as 
I  gave  it  to  you  just  now,  to  work  upon.  Here  is  Dr.  Austin's 
experience  and  statement  of  the  exciting  cause  of  general  paresis  : 
"An  acutely  painful  impression  on  the  moral  sensibility." 

Is  not  the  remorse  and  feeling  of  inferiority  of  the  fast  man, 
the  drunkard,  the  disorderly,  and  prostitute,  a  proper  soil  for 
above  cause,  or  also  the  vague  life  and  clouded  hopes  of  a  sailor, 
soldier,  or  vagrant?  Would  not  just  such  persons'  moral  sensi- 
bility be  most  easily  impressed  ?  The  rich  and  high  in  station 
are  not  as  easy  subjects  for  such  moral  impression,  and  such  as 
are  we  will  place  among  the  smaller  percentage  of  causations. 

Aside  from  the  above  stated  circumstances,  we  have  to  record 


Second  cause,  by  statistics 
Third  cause,  by  statistics.. 


.Sexual  excess. 
Both  combined. 
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accidental  causes  producing  the  disorder  under  consideration. 
The  principal  are  :  sunstroke,  injuries  to  the  head,  growths  within 
the  cranium,  apoplexy,  etc. 

Prognosis. — Although  recoveries  have  taken  place,  it  was  found 
that  they  did  not  last.  4 

They  were  really  only  remissions — however,  some  of  them  for 
many  months,  even  years.  Only  very  few  cases  are  reported  as 
having  ever  been  cured,  and  these  few  we  must  take  with  some 
grain  of  doubt  whether  they  were  really  general  paresis.  As  death 
is,  therefore,  inevitable,  what  is  the  percentage  in  proportion  to 
other  cases  of  insanity  ?  Some  asylums  having  only  patients  of 
high  standing  in  life,  and  others  the  poorer  classes,  reports  neces- 
sarily vary.  About  eighteen  per  cent,  of  those  dying  insane, 
belong  to  general  paralysis.  The  duration  of  the  disease  varies 
from  one  to  three  years.  Cases  of  over  three  years'  standing  are 
very  rare,  such  of  less  than  a  year  not  quite  so. 

The  morbid  anatomy  of  general  paresis  has  occupied  the  at- 
tention of  the  most  able  men  of  our  profession,  first  because  its 
recognition  as  a  separate  disorder  is  modern  and  in  its  infancy 
of  exploration ;  and,  secondly,  on  account  of  the  interest  felt  to 
obtain  a  clue  to  the  pathological  cause  of  this  fearful  malady. 
Necessarily,  the  observations  have  been  somewhat  conflicting,  but 
the  earnestness  of  investigation  has  led  to  certain  conclusions, 
which,  although  primary  in  their  nature,  are  certainly  important 
as  a  starting  point  and  basis  for  general  principles. 

The  first  to  examine  are  the  cranial  bones;  they  offer  no  anom- 
alies, except,  as  stated  by  Dr.  Sankey,  traces  of  increased  vascu- 
larity in  some  cases. 

The  dura  mater  is  sometimes  adherent  to  the  bones.  Dr.  C. 
Westphal  has  described  this  membrane  as  haematomatous,  and 
having  inflammatory  signs  of  the  meninges  with  thickening.  The 
pia  mater  has  been  found  opaque  and  thick  in  almost  every  case, 
and  is  frequently  adherent  to  the  brain  substance ;  sometimes  ef- 
fusion of  serum  is  seen,  when  the  pia  mater  can,  of  course,  be 
easily  removed  from  the  cortical  substance  of  the  brain.  The 
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arachnoid  is  nearly  always  thickened  and  filled  with  serous  effu- 
sions. 

The  ventricles  are  found  dilated,  full  of  serum,  the  ependyma 
thickened,  sometimes,  in  the  form  of  granulations. 

The  appearance  of  the  gray  substance  of  the  brain  is  darker 
than  in  health,  and  has  an  appearance  of  turgescence  of  its  blood 
vessels ;  its  consistence  is  not  harder,  but  tougher,  so  that  it  can 
be  handled  more  easily  than  in  health. 

The  white  substance  is,  according  to  Westphal  and  Griesinger, 
firmer  than  in  health. 

The  specific  gravity  of  the  brain  seems  to  be  diminished,  but 
that  of  the  cerebellum  in  relation  to  the  cerebrum  increased. 
Atrophy  of  the  nerves  of  special  sensation  has  been  noticed,  par- 
ticularly the  optic  and  olfactory.  Rokitansky  insists  upon  an  in- 
creased growth  of  the  fibrous  element  of  the  brain,  with  glutinous, 
fibrous  exudations;  but  this  view  is  strenuously  opposed  by  other 
pathologists.  Dr.  Lockhart  Clarke  says  he  has  found  in  the  white 
substance  numerous  small,  round,  and  oval  cavities,  which,  when 
cut  through,  leave  smooth,  sharp  edges,  like  Gruyere  cheese.  He 
found  them  also  in  the  pons  varolii  and  thalamus  opticus,  as  well 
as  in  the  upper  part  of  the  medulla  oblongata.  Dr.  Lockhart 
Clarke  believes  them  to  have  been  perivascular  canals  or  spaces, 
which  originally  contained  blood  vessels,  whose  debris  has  been 
absorbed.  Dr.  Westphal  thinks  that  no  finer  changes  of  cerebral 
substance  can  be  discovered  in  general  paresis,  and  opposes  the 
views  of  Robin,  Wedl,  Sankey,  Gray,  etc.,  who  speak  of  peri- 
vascular lymphspaces,  varicose  capillaries,  hyaline  manifestations, 
etc.,  as  pathological  changes  pertaining  to  this  disease.  He 
(West'phal)  states  that  they  are  representations  of  a  normal  con- 
dition of  the  vessels,  and  further  remarks  that  no  particular  dis- 
covery has  as  yet  been  made  to  lead  to  an  inflammatory  origin  or 
process,  except  to  stand  in  certain  relation  to  a  chronic  inflam- 
matory condition  of  the  meninges. 

Taking  all  the  statements  together,  we  must  arrive  at  an  unsat- 
isfactory conclusion  in  regard  to  the  brain,  and  note  that,  so  far, 
5 
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the  minute  changes  observed  in  that  organ  are  not  characteristic 
enough  to  warrant  the  conclusion  that  they  are  essential  or  pa- 
thognomonic of  general  paresis.  The  spinal  cord,  on  the  other 
hand,  gives  us  more  definite  results,  and  observations  of  Drs. 
Bucknill,  Boyd,  Westphal,  Virchow,  Magnan,  and  others  lead  to 
the  following  summary  :  That  the  pathological  changes  are  prin- 
cipally confined  to  the  posterior  columns,  posterior  commissures, 
postero-lateral,  and  lateral  columns  of  the  spinal  cord;  that  these 
changes  consist  of  a  gradual  atrophy  of  the  nerve  elements  of 
these  portions,  and  a  substitution  in  place  of  fibrous  connective 
tissues;  that  this  atrophy  and  substitution  advances  with  the  pro- 
gress and  intensity  of  the  disease ;  that  fat  cells  and  granulated 
corpuscles  are  often  seen  ;  that  the  pathological  states  of  the  pia 
mater  and  dura  mater,  as  observed  in  the  brain,  are  also  noticed 
in  the  spinal  cord  ;  that,  excepting  the  state  of  the  membranes, 
the  pathological  condition  of  the  spinal  cord  is  not  continuous 
with  that  of  the  brain,  nor  vice  versa;  tnat  from  these  observa- 
tions we  infer  a  simultaneous  but  independent  existence  of  both 
a  cerebral  and  a  spinal  disease  of  general  paresis;  that,  accord- 
ingly, a  predominence  of  either  motor  or  mental  affections  may 
exist.  One  thing  seems  to  be  certain,  that  the  pathological  post- 
mortem appearances,  whatever  they  be,  are  more  marked  in  gen- 
eral paresis  than  in  other  forms  of  insanity.  Even  from  what  we 
have  seen,  we  can  not  deduce  any  local  lesion  or  organic  affection 
as  a  key  to  open  the  nature  of  general  paresis,  and  we  must 
therefore  agree  and  content  ourselves  with  others,  with  the  gen- 
eral assumption  that  it  is  "  a  morbid  nutrition  prominently  affect- 
ing the  entire  extent  of  the  nervous  system." 

INSANITY  OF  EPILEPTICS. 

The  reason  why  I  give  this  form  of  insanity  a  distinct  place,  is 
the  same  I  gave  for  general  paresis.    It  is  different  in  causation, 
-  mental  characteristics,  and  motor  disturbances  from  true  insanity 
and  from  paretic  insanity,  although  the  epileptic-form  convulsions 
may  accompany  any  one  of  the  three  stages  of  insanity.  We 
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have,  therefore,  melancholia,  mania,  and  dementia  among  epilep- 
tics. 

It  is  not  my  object  nor  intention  to  give  you  a  description  of 
epilepsy,  as  you  hear  that  from  the  chair  of  Practice  of  Medicine 
better  than  I  could  give  it.  I  only  have  to  reiterate  such  points 
which  have  a  direct  bearing  upon  insanity. 

The  nature  of  this  disease,  like  general  paresis,  is  confined  to 
a  functional  derangement,  caused  by  perverted  nutrition.  The 
locality  of  this  functional  derangement  has  been  located  by  the 
most  eminent  investigators,  primarily  in  the  medulla  oblongata 
and  upper  portion  of  the  spinal  cord.  The  character  of  the 
derangement  is  one  of  excessive  functional  acitvity,  preceded  by 
irritability  of  these  organs  without  organic  changes.  The  result 
is  loss  of  consciousness  and  spasmodic  contractions  of  the  volun- 
tary and  the  involuntary  muscles  of  the  body.  This  spasmodic 
contraction  of  involuntary  muscles,  when  pertaining  to  the  re- 
spiratory and  circulatory  organs,  produces  changes  in  the  blood. 
Both  a  lack  of  sufficient  quantity  of  blood,  or  an  overcharge  of 
the  same  with  carbonic  acid,  will,  when  affecting  nutrition  of  the 
brain,  .produce  coma  or  momemtary  functional  paralysis.  This 
coma,  particularly  when  frequently  repeating  itself,  or  when  entire 
and  prolonged,  will  influence  the  fundamental  evidence  of  the 
ideal  and  intellectual  faculties  of  the  brain — memory,  the  loss  of 
which  is  the  characteristic  symptom  following  an  attack  of  epi- 
lepsy. So  far,  you  have  a  picture  of  the  general  pathology  of 
simple  epilepsy.  When,  before  or  after  the  convulsions,  or  at 
both  times,  symptoms  of  mental  derangement  manifest  them- 
selves, we  call  it  insanity  of  the  epileptic. 

The  first  question  to  arise  will  be,  how  did  the  mind  become 
affected?  No  positive  explanation  can  be  offered,  but  it  is  very 
probable  that  it  is  due  to  either  or  both  of  the  following  circum- 
stances : 

i.  The  repeated  toxic  influence  of  carbonic  acid  upon  the 
brain,  must  ultimately  exercise  a  deleterious  influence  upon  the 
integrity  of  its  organic  functions. 
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2.  That  the  same  cause  which  produced  the  irritability  and 
excessive  functional  activity  of  the  spinal  cord  and  medulla  ob- 
longata, producing  perverted  muscular  activity,  will  sometimes 
act  on  the  higher  centers  of  the  nervous  system,  and  produce  per- 
verted excessive  activity  of  the  ideal  and  intellectual  functions; 
or  else,  what  is  also  probable,  that  the  perverted  activity  of  the 
lower  centers  of  the  nervous  system  is  propagated  through  its 
chains  of  affinity,  the  connecting  nerve  fibres,  to  the  higher  cen- 
ters, inducing  the  same  irritation  and  excitement. 

Epileptic  insanity,  in  its  mental  manifestations,  is,  like  ordinary 
insanity,  divisible  into  three  forms — melancholic,  maniacal,  and 
that  of  dementia. 

Melancholia  is  the  rarest  form,  and  has  generally  a  religious 
tendency.  A  peculiarity  about  this  form  is  that  the  excitements 
in  it  follow  and  never  precede  the  convulsions. 

Maniacal  excitement  is  the  usual  and  very  dangerous  state  of 
epileptic  insanity.  The  state  of  cerebral  excitement  may  precede 
or  follow  the  convulsions,  or  manifest  themselves  both  before  and 
after. 

The  violence  of  the  maniacal  excitements  are  beyond  that  of 
all  other  forms.  The  patient  will  suddenly,  and  without  any 
warning,  sign,  or  provocation,  throw  himself  on  the  first  individual 
he  sees,  strike  with  whatever  he  can  reach,  or  with  the  fist,  some- 
times bite,  kick,  or  throw  things ;  in  this  blind  fury,  murder  often 
occurs ;  if  no  person  is  present  he  will  make  furious  cries,  throw 
things  about  and  break  articles  generally,  and  the  person  looking 
after  the  disturbance  may  inadvertently  receive  severe  injuries. 

Sometimes  a  slight  change  of  color  is  noticed  before  the  attack, 
and,  in  exceptional  cases,  the  patient  complains  the  day  before  of 
being  indisposed.  This  state  of  excitement  may  last  but  a  few 
minutes  or  continue  for  hours,  when  the  convulsions  begin.  Gen- 
erally, not  one  but  several  attacks  of  convulsions  follow  each 
other,  often  without  the  patient  getting  from  the  bed  upon  which 
he  has  been  placed,  as  each  attack  is  followed  by  the  usual  state 
of  coma,  which,  in  itself,  may  last  for  hours.    It  therefore  occurs 
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that,  when  an  epileptic  has  his  attacks,  as  it  is  called  in  our  in- 
stitutions, sometimes  days  elapse  before  he  is  himself  again. 
After  the  convulsions  are  all  over,  and  the  sleep  following  the 
coma  has  subsided,  a  state  of  stupor  usually  sets  in,  in  which  it  is 
best  to  leave  the  patient  alone,  as  by  provocation  renewed  attacks 
are  apt  to  follow. 

Memory  of  what  has  passed  before  the  convulsions  and  during 
excitement  is  entirely  gone,  and  even  if  the  patient  has  commit- 
ted homicide,  no  recollection  of  the  deed  is  left.  Some  epileptics 
have  a  second  outburst  of  violent  mania  after  their  convulsions, 
which  breaks  out  as  they  gradually  recover  from  the  coma.  This 
excitement  is,  however,  as  a  rule,  not  so  intense  in  sudden  acts  of 
violence,  and  gradually  tapers  off  into  a  quiet  state.  After  such 
attacks  of  mania  anc"  convulsions,  the  patient  is  very  feeble,  and 
complains  of  headache.  The  frequency  of  epileptic  attacks  va- 
ries. In  some  instances,  they  seem  to  cluster  together,  frequently 
appearing  within- a  short  space  of  time,  when  long  intervals  will 
follow.  Between  these  attacks,  the  patient  will  be  seen  to  gain 
in  strength  and  general  appearance,  but  not  enough  to  balance 
the  extreme  prostration  which  followed  each  attack,  so  that  the 
sufferer  sinks  very  gradually  in  body  and  mind.  Curious  anom- 
alies of  attacks  occasionally  occur,  where  either  the  convulsions 
or  the  mania  is  wanting.  It  seems  that  the  cerebral  excitement 
then  acts  as  a  substitute  form ;  and  we  may  be  justified  in  this  asser- 
tion, because  the  mental  symptoms  are  exactly  of  the  same  char- 
acter as  previously,  when  accompanied  by  epileptic  convulsions, 
and  also  because  these  isolated  attacks  correspond  to  about  the 
time  when  an  epileptic  attack  is  expected. 

This  last  assertion  leads  us  to  a  form  mentioned  under  the  head 
of  epilepsy,  and  called  epilepsia  larva/is.  This  is  a  state  of  peri- 
odic attacks  of  maniacal  paroxysms,  in  nature  like  those  of  the 
epileptic  maniac,  and  with  homicidal  propensities,  but  without 
any  manifestation  of  epileptic  convulsions  whatever.  Now,  the 
question  has  been  doubted  whether  Morel,  who  first  recognized 
these  patients  as  epileptic  without  convulsions,  should  be  sus- 
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tained  in  his  opinion,  or  whether  they  should  be  classified  among 
the  cases  of  insanity  with  remissions. 

The  following  reasons  would  justify  the  opinion  that  these  vio- 
lent, maniacal  symptoms  should  be  admitted  as  epileptic  :  First, 
the  sudden  invasion  of  the  attack,  without  more  warning  than  the 
attack  of  epileptic  fits.  Second,  the  regularity  and  periodicity 
of  the  attacks.  Third,  the  fact  that  in  some  cases  regular  epilep- 
tic fits  occur  in  a  later  period  of  life,  either  in  place  of,  or  with 
the  mental  symptoms. 

A  few  words,  yet,  on  epileptic  dementia.  In  this  state,  the  pa- 
tient is  no  longer  able  to  take  care  of  him  or  herself  between  the 
paroxysms.  The  continually  repeated  violent  excitements  have 
worn  the  brain  out  and  made  the  poor  creature  demented.  The 
maniacal  outbursts,  however,  continue,  and  we  dare  not  diminish 
our  watchfulness  to  prevent  accidents.  The  patient,  already 
reduced  to  a  mere  skeleton,  will,  after  severe  suffering,  die  usually 
in  one  of  the  paroxysms,  which  invariably  increase  as  the  case 
progresses.  In  some  cases  they  are  almost  continuous  before 
death. 

The  causes  assigned  to  epileptic  insanity  are  the  same  as  those 
for  epilepsy  proper. 

The  disorder  in  question  is  more  frequent  in  women  than  in 
men. 

I  would  say,  finally,  that  such  cases  of  insanity,  in  which,  after 
long  duration,  epileptic  attacks  supervene,  cannot  be  classified 
among  the  above,  as  the  symptoms  differ,  and  the  fits  are  a  sec- 
ondary result  of  the  mental  excitement. 


MISCELLANY. 


The  ladies  begin  to  be  heard  from  in  torce.  The  July  number 
of  the  American  Journal  of  Obstetrics  contains  three  communica- 
tions from  the  sterner  sex.  They  were  formerly  called  the  gentler 
sex,  but  the  paper  of  Dr.  Anna  E.  Broomall  suggests  the  change 
in  appellation.  In  200  labors,  she  made  lateral  incisions  in  the 
vulva  in  fifty-nine  cases,  to  prevent  perineal  laceration  (the  opera- 
tion of  episiotomy).  Her  devastations  were  confined  to  the 
Woman's  Hospital  of  Philadelphia.  Dr.  Abbie  C.  Tyler,  of 
Illinois,  reports  an  interesting  case  of  inversion  of  the  uterus,  of 
eleven  years'  duration,  reduced  by  Braun's  colpeurynter.  Dr. 
Mary  Putnam  Jacobi  offers  a  learned  and  instructive  article  on 
acute  fatty  degeneration  of  the  new-born,  which  is  more  than  can 
be  alleged  of  some  masculine  remarks  in  the  same  periodical. 


The  Nashville  Journal  of  Medicine  and  Surgery,  for  June,  con- 
tains an  account  of  an  extra-uterine  pregnancy,  in  which  there 
was  apparently  a  rupture  of  the  cyst  at  an  early  period,  followed 
by  recovery  and  the  passage  of  fcetal  bones  through  the  vaginal 
wall  some  two  years  after.  The  reporter  is  Wm.  A.  Hamilton, 
of  Heaton's  Creek,  Tennessee. 


The  prevalence  of  yellow  fever  in  some  of  our  southern  ports, 
leads  us  to  publish  the  following  curious  theory,  advanced  by  Dr. 
Jose  Maria  Teixeira,  in  the  Progresso  Medico,  of  Rio  Janeiro,  of  ' 
April  1 : 

"  A  study  of  the  great  volume  of  pathology  shows  us  that,  among  all  the 
morbid  descriptions,  those  relating  to  poisonings  produced  by  the  poisons 
classed  as  hematic,  and  notably  the  globular,  have  the  most  resemblance  to 
those  with  which  yellow  fever  presents  itself. 

**  Passing  from  the  general  to  the  particular,  we  see  that  poisoning  by  phos- 
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phorus  has  an  extraordinary  resemblance  to  yellow  fever,  not  only  in  its  patho- 
logic symptomatology  and  anatomy,  but  even  (permit  the  expression)  in  its 
negative  therapeutics  :  in  its  symptomatology,  even  to  the  various  forms,  with 
distinct  and  differing  symptoms ;  in  the  autopsies,  the  fatty  degeneration  local- 
ized in  divers  organs;  in  therapeutics,  the  almost  impotence  of  medication. 

"  In  yellow  fever,  the  blood,  vitiated  by  the  peculiar  germ,  which  escapes 
and  will  ever  escape  our  searches  and  investigations,  is  carried,  thus  altered, 
to  the  various  organs  and  parenchymas,  disturbing  their  nutrition  and  causing 
a  retrogressive  metamorphosis,  that  is :  acting  as  a  fat-creating  agent. 

u  Thus,  in  synthesis,  fatty  degeneration,  in  its  various  localizations,  is  the 
producing  cause  of  the  various  and  varied  symptoms  that  characterize  yellow 
fever. 

"  In  analysis : 

"  The  constant  and  chosen  organ  for  fatty  degeneration  is  the  liver.  All 
necropsies  prove  that  this  pathological  alteration  is  always  present,  and  for- 
tunate is  the  patient  when  it  is  confined  to  the  hepatic  parenchyma,  the  least 
important,  in  functional  rank,  of  those  that  usually  undergo  this  automatic 
alteration. 

"  Likewise,  of  all  the  forms  of  yellow  fever,  the  icteroid  one  is  that  which 
leads  us  to  form  the  most  favorable  prognostic. 

"The  aberrations  which  the  functions  of  the  liver  experience,  and  which 
may  even  go  to  the  length  of  producing  acholia,  explains  various  symptoms, 
as  ictericia  and  the  presence  of  the  elements  of  bile  in  the  urine. 

"  The  liver,  however,  is  not  the  exclusive  seat  of  this  localization,  it  affects 
other  organs. 

"  Thus  the  heart  usually  shows  itself  fatty,  and  this  alteration  explains  a  fact 
often  cited  and  observed,  namely  :  the  absence  of  relation  between  the  high 
temperature  and  the  slow  pulse  of  some  yellow  fever  patients.  As  is  known,  fatty 
degeneration  of  the  heart  diminishes  the  number  of  its  beats,  whilst  the  symp- 
tomatic fever  of  the  Siam  malady  persists,  whence  the  absence  of  synergy. 

u  To  this  cause,  also,  should  be  attributed  a  great  number  of  apyretics  noticed 
in  the  grave  period  of  yellow  fever,  when  only  the  pulse,  without  the  thermome- 
ter, has  been  consulted ;  still  we  are  tar  from  affirming  that  fever  is  a  constant 
phenomenon  of  the  last  stage  of  icteroid  typhus. 

'*  Hopelessly  fatal  are  the  cases  in  which  the  localization  of  the  steatose  opera- 
ting in  the  kidneys  occupies  the  whole  of  both ;  in  this  case  the  steatose  brings 
on  anuria,  anuria  uremia,  and  uremia  death. 

"  We  may  believe,  then,  that  the  pathogenesis  of  the  anuria  exists  in  the  ste- 
atose, or  fatty  alteration,  of  the  kidneys,  and  it  cannot  be  said  that  in  yellow 
fever  steatose  of  the  kidneys  can  exist  without  anuria,  or  anuria  without  their 
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steatose.  When  both  kidneys  are  fatty,  anuria  must  infallibly  exist,  and  there 
has  been  no  well  verified  case  of  anuria  in  which  the  kidneys,  when  scientifi- 
cally examined,  have  not  shown  this  retrogressive  change. 

Cerebral  localization,  also,  though  rare,  exists  and  explains  the  long  series  of 
ataxico-adynamic  phenomenon  observed  in  some  yellow  fever  patients. 

"  If  we  say  that  encephalic  localization  is  rare,  notwithstanding  the  frequency 
of  cerebral  symptoms,  it  is  because  pathological  anatomy  not  only  proves  this 
assertion,  but  because  we  can  refer  the  great  abundance  of  ataxical  phenomena 
to  the  action  exercised  upon  the  nervous  cord  by  the  blood,  modified  in  its 
constitution  either  by  the  alteration  due  to  the  malady,  or  by  principles  no 
linger  eliminated  by  the  liver  and  kidneys,  whose  functions  are  more  or  less 
disturbed. 

u  Profiting  by  this  opportunity,  we  will  say  that  in  yellow  fever  the  vomits  are 
sometimes  of  cerebral  origin. 

"  The  fatty  degeneration  of  the  walls  of  the  vessels,  and  their  subsequent 
rupture,  explain  the  various  hemorrhages. 

*'  As  is  known,  the  mucous  membranes,  and  especially  that  of  the  stomach, 
whose  vascularity  is  notable,  are  the  most  frequent  seats  of  hemorrhage.  The 
rupture  of  the  fatty  walls  of  the  vessels  distributed  within  these  membranes, 
produces  external  bleedings,  in  the  same  way  as  rupture  produces  the  ecchy- 
moses  scattered  over  the  surface  of  the  body;  these  ecchymoses  also  give  rise 
to  external  bleedings,  when  the  protecting  epidermis  is  removed. 

The  hemorrhages  or  the  ecchymoses  cannot  be  easily  explained  merely  by 
blood- change  without  alteration  of  the  vessels;  it  would  be  necessary  to  sup- 
pose a  violent  and  tumultuous  exosmose,  or  an  impetuous  and  swift  sanguine 
transmigration  along  with  profound  alteration  in  the  crasis  of  the  blood,  and 
even  so  our  minds  would  not  feel  satisfied  as  to  great  hemorrhages. 

"  Besides,  why  should  the  fatty  alteration,  while  localizing  itself  on  all  the 
organs,  except  only  the  walls  of  the  lesser  vessels  ?  Has  not  steatose  of  the 
wails  of  the  greater  vessels  been  recognized  often  enough  in  the  atopsies  of 
persons  killed  by  yellow  fever  ? 

"  It  seems,  therefore,  beyond  doubt  that  it  is  in  vascular  alteration,  and  not 
exclusively  in  sanguine  dyscrasy,  we  have  the  pathogenesis  of  the  various 
hemorrhages  of  icteroid  typhus. 

"  Nor  need  we  stop  to  discuss  the  rapidity  with  which  this  alteration  takes 
place,  for  we  might  point  to  poisonings  by  the  violent  metalloid  of  which  we 
have  spoken,  when  the  hepatic  glandules  transform  themselves,  so  to  speak, 
into  fat  within  a  few  hours. 

■« And,  whilst  we  are  touching  again  on  this  similitude,  we  may  enquire  whether 
in  the  etiology  of  yellow  fever  sufficient  consideration  has  been  given  to  the 
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influence  which  the  producing  cause  of  the  phosphorescence  of  the  sea  may 
exert  upon  its  manifestation  ? 

"  This  unpretentious  theory,  originated  and  written  (at  Jurujuba)  among 
hundreds  of  patients  affected  by  this  malady,  is  daily  receiving  the  sanction  of 
practice,  but  its  only  merit  lies  in  its  linking  into  a  single  chain,  explaining  by 
a  single  mechanism,  the  various  modalities  assumed  by  this  importunate  guest, 
which  appears  to  wish  to  claim  right  to  domicile  itself  in  the  city  and  port  of 
Rio  de  Janeiro." 

The  Cincinnati  La?icet  and  Observer  and  the  Clinic,  of  the 
same  city,  have  entered  into  the  holy  bonds  of  matrimony,  and 
exhibit  great  fecundity  already.  The  union  has  resulted  in  a 
weekly  issue  of  vigorous  circulation.  The  first  number  is  very 
creditable  and  an  immense  improvement  on  either  of  its  parents. 
In  a  spirit  of  friendly  criticism,  we  would  suggest  that  a  due  re- 
gard for  the  amenities  prevents  one  from  going  about  in  their 
shirt  sleeves.  Neither  does  a  journal  appear  to  advantage  with- 
out a  suitable  cover.  Also,  a  periodical  with  uncut  leaves  is  an 
abomination  to  the  "busy  practitioner,"  and  is  very  apt  to 
remain  unread.  > 

While  on  the  subject  of  journals,  we  cannot  refrain  from  no- 
ticing the  modesty  of  the  St.  Louis  Clitiical  Record,  which  states 
upon  its  cover,  "  St.  Louis  is  now  the  acknowledged  medical  cen- 
ter of  the  west,"  etc.  The  inside  of  the  Record  is,  however, 
devoted  principally  to  refuting  this  claim.  To  say  nothing  of 
Columbus  (or  Toledo),  a  much  better  claim  might  be  made  for 
Cincinnati,  which  is  evidently  a  center  of  anatomical  research  at 
present.  And,  while  we  write  this,  there  comes  to  hand  the  an- 
nual announcement  of  the  Ohio  Medical  College,  which  corrob- 
orates this  view.  Doubtless  most  of  our  readers  will  receive  a 
copy  of  this  illustrated  magazine,  and  therefore  can  appreciate 
our  feelings.  The  O.  M.  C.  is  a  good  college,  but  it  has  a  pecu- 
liar way  of  telling  it.  The  present  announcement  is  profusely 
illustrated.  One  of  the  illustrations  is  very  profuse.  As  it  caught 
our  eye,  we  expected  to  find  a  historical  representation  of  the 
"finding  of  Harrison,"  but  were  disappointed,  the  engraving 
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turning  out  to  be  a  picture  of  the  museum  and  practical  clinical 
laboratory.  This  chamber  is  a  quarter  of  a  mile  long,  unless  the 
perspective  is  defective,  and  shows  rows  of  very  imbecile  persons 
seated  before  tables  sumptously  provided  with  alchemical  appara- 
tus. Two  instructors  are  pacing  along  the  foreground,  one  of 
them  slightly  intoxicated.  At  the  extreme  end,  a  stuffed  effigy  of 
General  Jackson  is  leaning  over  the  museum  railing.  The  ceiling 
is  badly  in  need  of  whitewash.  We  will  subscribe  twenty-five 
cents  towards  a  new  wood  cut.  The  abundance  of  anatomical 
material  is  cheerfully  alluded  to,  and  a  mysterious  reference  to 
such  matters  is  undoubtedly  concealed  in  this  statement.  "  The 
chief  commercial  mart  of  the  great  cattle-growing  and  grain- 
producing  regions  of  the  west,  our  city  can  afford  to  furnish  her 
own  TABLES,at  much  lower  rates  than  cities  (such  as  Ann  Arbor) 
compelled  to  draw  supplies  from  greater  distances."  And  again, 
we  are  told  that  the  janitor  will  assist  students  in  "  securing  com- 
fortable quartets,"  which  is  also  a  cautious  reminder.  Seriously, 
a  good  college  ought  to  issue  good  circulars,  printed,  also,  on  de- 
cent paper;  and  although  such  documents  are  mainly  intended  for 
the  eyes  of  students,  they  would  be  more  creditable  if  written 
with  an  apparent  knowledge  of  the  fact  that  well-informed  per- 
sons would  also  read  them.  Dr.  Bartholow,  as  we  are  informed  by 
the  Lancet  and  Clinic,  of  July  20,  does  not  think  that  Cincinnati 
has  too  many  medical  colleges,  owing  to  its  population  and  "  re- 
pute." Let  us  send  the  Queen  City  all  superfluous  institutions 
from  the  rest  of  the  State,  that  her  cup  may  be  full. 

Dr.  Lewis,  of  Lenoir,  Tennessee,  states  in  the  July  number  of 
Hayes1  s  Journal,  that  when  morphia  is  combined  with  quinine, 
the  therapeutic  effect  of  the  latter  is  increased,  so  that  intermit- 
tent fever  may  be  broken  up  with  less  quinine  when  thus  com- 
bined. In  461  cases  of  ague,  he  used  the  combination  in  317, 
"  while  144  cases  were  treated,  as  nearly  as  possible,  in  the  same 
way,  but  without  any  opiate  whatever.  The  average  number  of 
chills  occurring  subsequent  to  date  of  attendance  in  the  cases 
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treated  on  the  combined  plan;  was  1.03;  while  the  average  num- 
ber in  the  cases  treated  without  morphia  was  3.09."  The  prin- 
ciple is  not  new,  but  the  accurate  testing  is  of  importance.  A 
still  better  adjuvant  to  quinine  is  Dover's  powder,  which  gives 
the  advantages  of  the  morphia  with  the  additional  benefit  of  the 
ipecac. 

In  the  same  journal,  Dr.  Goodell  concludes  that  removal  of 
the  ovaries  does  not  destroy  the  sexuality  of  woman,  and  quotes 
Verneuil  as  reporting  a  case  improved  in  that  respect  by  the  op- 
eration. It  is  plain  that  Lady  Macbeth  was  not  calling  for 
Battey  when  she  exclaimed,  "  unsex  me  here  !" 


At  a  special  meeting  of  the  Columbus  Pathological  Society, 
held  in  the  City  Solicitor's  office,  City  Hall,  Saturday  evening, 
July  6,  1878,  for  the  purpose  of  taking  appropriate  action  in  ref- 
erence to  the  death  of  its  Secretary,  Dr.  Geo.  E.  Summers,  the 
following  preamble  and  resolutions  were  unanimously  adopted  : 

Whereas,  It  has  pleased  the  All  Wise  Ruler  to  call  from  our  midst  our 
professional  brother,  Geo.  E.  Summers,  M.D.,  one  of  the  original  founders  of 
this  society,  and  late  Secretary  thereof,  who  died  of  pulmonary  consumption,  at 
his  residence  in  this  city,  July  5,  1878,  at  the  age  of  forty-one  years;  and, 

Whereas,  In  consideration  of  the  eminent  social  qualities,  and  the  intellec- 
tual and  professional  culture  of  the  deceased,  and  of  his  kind  hearted,  amiable 
disposition,  pure  morals,  and  rare  Christian  virtues;  and, 

Whereas,  Although  unable  of  late  years,  because  of  sickness,  to  pursue 
the  active  avocation  of  his  profession,  he  nevertheless  continued  ardently  de- 
voted to  its  study,  and  to  participate  in  the  proceedings  of  this  society,  in  whose 
welfare  he  has  manifested  such  an  abiding  interest,  notwithstanding  the  infirm- 
ities under  which  he  has  labored  ;  and, 

Whereas,  As  Assistant  Surgeon  and  Surgeon  respectively  of  the  Thirty-first 
and  Thirty-fifth  New  Jersey  Volunteers,  he  risked  his  life  in  the  service  of  his 
country  during  the  late  war,  when  from  the  exposure,  hardships,  and  privations 
incident  to  those  trying  times,  there  is  every  reason  to  believe  was  laid  the 
foundation  of  his  fatal  illness;  and, 

Whereas,  Having  in  view  these,  his  attainments,  many  noble  traits  of 
character,  and  true  moral  and  religious  worth ;  therefore,  be  it 

Resolved,  That  in  his  untimely  demise  this  society  has  been  deprived  of  one 
of  its  most  devout  and  dearly  beloved  members,  and  of  the  services  of  a  most 
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efficient  and  faithful  officer — the  profession  at  large  of  the  beneficial  influence 
of  one  of  its  representatives  of  that  high  sense  of  honor  and  rectitude  so  essen- 
tial to  the  preservation  of  the  purity  of  its  code  of  ethics  and  consequently  of 
its  usefulness  in  the  cure  and  alleviation  of  the  afflicted — the  community  in 
which  he  lived  of  a  most  worthy  citizen,  accomplished  physician,  and  patriotic, 
Christian  gentleman. 

Resolved,  Moreover,  that  the  history  of  the  deceased,  on  account  of  his  many 
excellent  qualities,  is  deserving  of  lasting  commemoration,  if  for  nothing  else 
than  as  affording  a  fit  rule  of  equity  to  be  observed  in  the  conduct  of  the  affairs 
of  life,  especially  as  pertains  to  our  professional  intercourse  with  each  other. 

Resolved,  That  his  relatives  have  our  profound  sympathy  in  this,  their  hour 
of  sorest  trial. 

Resolved,  That  the  Secretary  pro  tern,  be  instructed  to  furnish  them  a  copy  of 
these  resolutions",  and  that  the  secular  and  medical  journals  of  this  city  be  re- 
quested to  publish  the  same  in  their  next  issue. 

Resolved,  That  we  attend  the  funeral  of  our  departed  brother  in  a  body. 
Resolved,  That  the  proceedings  of  this  meeting  be  spread  upon  the  minutes 
of  this  society,  dressed  in  mourning,  to  become  thus  a  part  of  its  current  his- 
tory. D.  Halderman,  M.D., 

W.  H.  Druky,  M  D., 
R.  M.  Denig,  M.D., 

Committee. 


A  Want  Long  Felt. — Columbus  has  rapidly  increased  in  size 
in  the  past  decade,  and  now  needs  only  a  few  more  doctors  and 
druggists  to  make  it  happy.  There  are  several  corners  unprovided 
with  a  drug-store,  and  the  patients  outnumber  the  physicians  at 
least  two  to  one. 


Starling  Medical  College. — The  many  friends  of  this  ven- 
erable institution  will  be  pleased  to  learn  that  it  enters  upon  its 
thirty-second  year  in  a  most  flourishing  condition.  Being  en- 
tirely free  of  debt,  with  an  exceptionally  fine  building  and  hos- 
pital, well  provided  with  illustrative  apparatus  and  a  rapidly 
increasing  library,  it  has  every  facility  for  doing  good  work,  and 
no  need  to  seek  patronage  in  any  other  way  than  by  strictly  hon- 
orable competition. 


CORRESPONDENCE. 


168  East  Sixty- first  Street, 

New  York,  June  30,  1878. 

Editor  Ohio  Medical  and  Surgical  Journal : 

My  dear  Doctor  :  In  my  last  letter,  the  painful  duty  devolved  upon 
me  to  inform  your  readers  ot  the  death  of  my  lamented  friend,  Dr.  E.  R. 
Peaslee.  The  vacancy  caused  thereby  in  the  New  Yoik  Woman's  Hos- 
pital, where  the  doctor  held  the  position  of  one  of  the  a! tending  sur- 
geons, has  been  filled  by  the  appointment  of  Dr.  Nathan  Bozeman,  for 
several  years  past  a  resident  of  this  city,  formerly  of  Montgomery,  Ala- 
bama. Dr.  Bozeman  has  labored  faithfully  for  the  past  twenty  five  years 
for  advancing  the  science  of  gynaecology,  and  has  earned  deservedly  a 
world-wide  reputation  for  his  originality  of  devising  operations,  in  in- 
venting instruments,  pessaries,  etc.,  which,  in  my  opinion,  though  not 
yet  in  general  use,  are  the  best  in  existence.  His  chair  for  operating  in 
the  knee  chest  position,  is  a  marvel  of  simplicity  and  excellence.  It 
weighs  only  seventeen  pounds.  It  can  be  placed  upon  and  secured  to  a 
small-sized  table,  and  by  fas  ening  the  patient  upon  it  in  the  knee-cbest 
position,  it  renders  the  operator  entirely  independent  of  the  patient's 
movements  The  abdominal  muscles  are  relaxed,  the  vagina  is  widely 
opened,  respiration  and  circulation  are  in  no  wise  distuibed,  while  the 
patient  can  be  kept  under  the  influence  of  chloroform  for  any  length  of 
time,  as  well  as  in  any  other  position  ;  neither  does  vomiting  disturb  the 
progress  of  the  operation  to  any  unpleasant  extent.  This  table  proved  to 
be  a  perfect  success  in  four  cases  of  vesico-vaginal  fistula,  operated  upon 
by  Dr.  Bozeman  in  the  General  Hospital  in  Vienna,  last  year,  iu  the  pies- 
ence  of  the  most  distinguished  surgeons.  His  speculum,  which  is  two  and 
three  bladed,  should  be  in  the  hands  of  every  practitioner  vaIio  treats  the 
diseases  of  women.  The  speculum  proper  is  two  bladed  ;  the  addition  of 
a  depressor,  also  devised  by  the  doctor,  makes  it  tht ee-bladed.  Dr  Boze-' 
man's  first  description  concerning  his  speculum,  appealed  iu  the  Xeiv  York 
Medical  Record,  January,  1868.  Tlie  drawings  of  his  table  and  speculum 
are  coutained  in  his  article,  published  in  181.9 — "  Bnzeman's  operation  of 
vesico-vaginal  fistula  without  the  aid  of  assistants."  In  the  Xew  York 
Medical  Journal,  February,  1869  (report  of  Dr.  Bandl  in  the  Wiener  Midi- 
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cini8che  Wochenschrift,  1875,  Nos.  49  and  52),  Dr.  Bandl,  after  referring  to 
the  labors  of  Diffenbach,  Wutzer,  Jobert  (de  Laniboile),  Mittauer,  Hay- 
ward,  Sims,  Simon,  Emmet,  Ulrich,  Neugebauer,  and  Braun,  as  directed 
to  the  improvement  of  the  operation  for  vesico-vaginal  fistula,  continues  : 
"  The  most  effective  and  indefatigable  advocate  of  this  operation  is  Boze- 
man,  who,  in  1856  [Bozeman:  Remarks  on  vesico-vaginal  fistula,  Mont- 
gomery, Alabama  (from  the  Louisville  Review,  May,  1856) ;  Urethro- 
vaginal and  vesico-vaginal  fistules  (North  American  Med.  Chir.  Review,  for 
July  and  November,  1857);  Urethro-vaginul,  vesico-vaginal,  and  recto- 
vaginal fistules  (New  Orleans  Medical  and  Surgical  Journal,  for  January, 
March,  and  May) ;  ride,  also,  Bozeman's  operation,  reported  by  Robert,  of 
Paris,  in  the  Gazette  des  E6p,  1859,  No.  1]  published  his  first  report  of  four 
cases  cured  by  means  of  an  original  suture  designed  by  himself.  This 
was  followed,  in  1857,  by  a  report  of  fifteen  successful  cases,  mostly  of  a 
difficult  nature.  In  1860,  Bozeman  performed  a  number  of  most  success- 
ful operations  in  London,  Edinburgh,  Glasgow,  and  Paris,  in  the  presence 
of  the  leading  specialists.  More  recently — within  the  last  two  or  three 
years — he  operated  several  times  in  Professor  Simon's  clinic,  with  his 
known  skill  and  the  full  approval  of  Professor  Simon.  In  Vienna  he 
operated  in  Professor  V.  Braun's  clinic — three  of  the  most  difficult  cases, 
and  a  fourth  of  a  more  favorable  nature.  For  three  months  this  indefat- 
igable su.geon  remained  in  Vienna,  and  succeeded  in  giving  relief  to  four 
unhappy  and  miserable  women,  operating  only  once  in  each  case." 

Buzeman's  method  of  operating  for  vesico-vaginal  fistula  is  already 
well  known  throughout  the  civilized  world,  but  its  great  importance 
warrants  me  in  herein  again  referriug  to  it  briefly,  for  the  benefit  of  some 
of  your  numerous  readers  who  may  not  be  familiar  with  it.  The  descrip- 
tion of  the  method  given  by  Bandl  is  very  accurate.  I,  therefore,  copy 
it,  as  including  the  most  important  points  regarding  Bozeman's  procedure 
fur  the  cure  of  vesico-vaginal  fistula:  "Tbe  great  success  lies  in  the 
preparatory  treatment  which  Bozeman  was  the  first  to  introduce.  Dr. 
Emmet,  the  distinguished  Surgeon  of  the  New  York  State  Woman's 
Hospital,  justly  says  that  the  whole  secret  of  success  depends  upon  it. 
He  enlarges  I  he  vagina  with  glass  plugs;  inaccessible  fistules,  distorted 
by  cicatricial  tissue,  are  made  accessible  by  the  preparatory  treatment  of 
incision  and  dilatation  (gradual,  often  continued  for  several  weeks).  He 
insists  upon  careful  exploration  with  the  finger  and  the  eye,  and  the  in- 
cision and  division  of  each  cicatricial  band  and  of  each  tract  of  thickened 
tissue.  A  tliin,  cicatricial  band,  almost  invisible,  may  cause  the  opera- 
tion to  fail.  This  method  renders  it  possible,"  Bandl  further  says,  "  to 
unite  fistulous  edges  which,  heretofore,  it  was  thought  could  be  treated 
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successfully  only  by  diagonal  or  transverse  obliteration  of  the  vpgina 
(Kolpo  Kleisis).  The  beginning  of  the  procedure  is,  to  pay  attention  to 
the  excoriations  and  abrasions  of  the  vagina  and  of  the  external  genital 
organs.  He  cuts  off  the  hair  found  in  the  posterior  vaginal  angle,  usually 
incrusted  with  deposits  of  urinary  salts,  greatly  irritating  the  excoriated 
surfaces  and  causing  great  distress.  After  this,  a  solution  of  argenti  nitr. 
1  drachm  to  1  oz.  of  water,  is  applied  to  all  the  abraded  surfaces  inside 
and  outside  the  vagina.  This  relieves  the  patient  from  pain.  During  the 
first  examination,  resisting  cicatricial  bands  are  divided  and  the  vagina 
dilated  as  far  as  possible  by  the  fingers.  After  this  dilators,  of  gradually 
increased  sizes,  are  kept  constantly  in  the  vagina.  The  latter  consist  of 
balls  and  cylinders  of  hard  rubber  or  glass.  The  cylinder,  of  proper  size 
(there  being  several  numbers,  to  suit  each  case),  is  left  in  situ  from  ten 
to  twelve  hours,  with  a  string  attached  fco  an  opening  at  the  distal  end 
for  its  readier  removal.  It  is  then  withdrawn  and  the  vagina  flushed 
with  tepid  or  cold  water,  or  the  patient  takes  a  hip  bath,  in  order  to  re- 
cover from  the  first  proceeding.  The  dilator  softens  the  tissues  ;  cicatri- 
cial bands,  heretofore  unrecognized,  are  now  easily  perceived  after  three 
or  four  days,  and  the  bladder,  which  had  projected  outside  the  vagina,  is 
often  found  to  have  resumed  its  former  place,  when  the  patient  is  placed 
in  the  knee-elbow  position.  The  rubber  ball  also  prevents,  oftentimes, 
the  dribbling  of  urine  from  the  fistula,  and  the  woman  is  thereby  enabled 
to  remain  dry  in  bed  for  hours.  While  thus  treated,  she  can  attend  to 
her  household  duties  and  enjoy  comfortable  nights.  Professor  Braun,  of 
Vienna,  highly  appreciates  the  great  value  of  this  preparatory  treatment, 
and  has  adopted  the  entire  method  of  Dr.  Bozeman's  operations.  Simon 
operates  in  the  exaggerated  lithotomy  position  ;  Baker  Brown,  and  Ulrich 
recommend  the  one  used  for  stone  in  the  bladder,  while  Sims  and  Emmet 
have  adopted  the  left-lateral.  Bozeman,  however,  fastens  his  patient 
upon  a  support  or  chair,  designed,  as  stated  above,  by  himself,  for  opera- 
tions on  the  female  sexual  organs." 

Bandl  states  that  he  knows  of  no  other  two  or  three-bladed  speculum 
which  equals  Bozeman's  in  usefulness.  Dr.  Birmingham,  editor  of  the 
Xew  York  Hospital  Gazette,  and  surgeon  of  the  Samaritan  Hospital  in  this 
city,  where  the  diseases  of  the  rectum  are  treated  exclusively,  similar  to 
the  St.  Marks  Hospital  in  London,  England,  expressed  to  me  his  convic- 
tion that  Bozeman's  speculum,  both  for  the  rectum  and  the  vagina,  was 
the  best  he  ever  saw  or  used.  This  instrument  enables  the  surgeon  to 
minutely  examine,  and  to  perform  every  operation  on  the  cervix  and 
vagina,  in  whatever  position  the  patient  may  be  placed,  and  without 
much  assistance.    He  employs  four  different  sizes,  according  to  the  size 
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of  the  vagina,  making  it  a  rule,  the  larger  the  fistula  the  smaller  the 
speculum. 

The  method  of  paring  the  fistulous  edge  does  not  differ  from  that  used 
by  Simon,  as  demonstrated  in  his  work,  published  in  1862,  page  53,  and 
also  approved  by  Ulrich,  of  Vienna.  He  avoids  the  flat,  lunnel-shaped 
freshening,  as  this  affects  principally  the  vaginal  surface,  and  is  now 
rarely  advocated  by  anybody  (except  Sims).  In  cutting  the  edges  of  the 
fistula,  and  applying  the  sutures,  Bozeman  does  not  pull  down  the  uterus 
(as  first  recommended  by  Jobert  and  afterwards  by  Simon),  even  when 
the  seat  of  operation  is  in  the  upper  part  of  the  vagina.  Simon  uses 
Muzeux's  forceps,  and.  then  applies  a  noose.  Ulrich  invented  double 
hooks  to  accomplish  the  same  end. 

Bozeman  employs  knives  for  paring  the  edges — some  straight,  some 
bent — with  cutting  edges  to  the  right  and  left  side.  He  also  uses  scissors, 
right  and  left,  for  the  purpose  of  forming  the  angle.  For  steadying  the 
edges,  small  hooks  are  used.  Any  bleeding  during  the  operation,  is  care- 
fully stopped  by  cold  water  injections. 

The  suture  employed  for  uniting  the  edges  is  quite  peculiar  (the  button 
suture),  and  he,  like  Sims,  prefers  silver  wire  in  its  construction.  But 
while  Sims  has  abandoned  his  clamp  suture,  which  he  recommended  in 
1852,  and  now  simply  twists  the  wire,  Bozeman  still  adheres  to  his  suture 
as  first  described  by  him  in  1856,  without  any  change,  in  spite  of  the 
many  attacks  made  upon  it.  After  the  wires  are  passed  through  the 
borders  of  the  wound,  he  fastens  them,  by  means  of  small  perforated  shot, 
to  a  perforated  plate  of  lead,  which  rests  upon  and  is  closely  adapted  to 
the  united  borders  with  a  concave  surface.  He  lays  more  stress  upon  the 
concave  plate  keeping  the  edges  together,  than  upon  the  employment  of 
silver  wire ;  he  merely  uses  this  because  it  can  be  fastened  more  conve- 
niently to  the  lead  plate  than  silk  threads.  In  every  case,  Bozeman  uses 
straight,  spear  pointed  needles,  of  various  lengths.  He  uses  but  few  su- 
tures, about  one  centimetre  apart ;  the  same  distance  from  the  edges  of 
the  wound,  they  perforate  the  vesico-vaginal  wall  entirely,  leaving  out 
only  the  mucous  membrane  of  the  bladder.  Bozeman  always  introduces 
a  catheter  into  the  urethra  whenever  there  is  a  large  fistula.  Great  at- 
tention is  also  paid  to  the  situation  of  the  ureters  in  the  excised  surfaces, 
so  as  to  prevent  their  being  included  in  the  sutures.  As  soon  as  the  sutures 
are  completed,  the  bladder  is  cleaned  from  blood  with  cold  water. 

Bozeman's  suture  has  been  imitated  by  many,  especially  in  England, 
Scotland,  and  France.    Baker  Brown,  already  in  1865,  had  operated  on 
and  published  ten  cases  of  fistula,  varying  in  size,  position  and  difficulty, 
according  to  Bozeman's  method. 
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Professor  Simon,  of  Heidelberg,  shortly  before  bis  death,  had  ordered 
Bozernau's  instruments  and  operating  chair  to  be  copied. 

Concerning  the  after-treatment,  Bozeman  leaves  an  elastic  catheter 
(medium  sized)  in  the  bladder,  until  the  sutures  are  removed.  Emmet 
does  likewise,  but  applies  a  metallic  one  (Sims's).  Simon  and  Ulrich  de- 
clare it  unnecessary  and  even  obnoxious  to  leave  the  catheter  permanently 
in  the  bladder.  Bozeman  has  lately  discarded  the  use  of  the  permanent 
catheter,  but  draws  the  water  every  four  hours.  During  the  first  days  of 
the  operation,  opium  is  ordered  by  Bozeman.  The  sutures  were  generally 
removed  ia  each  case  on  the  seventh  day  after  the  operation. 

Like  any  other  surgical  operation,  the  preparatory  treatment  requires 
care  and  circumspection ;  and  it  may  be  stated  that  the  incision  should 
not  be  made  too  boldly,  since  the  peritoneal  cavity  or  rectum  may  be  in- 
jured. A  finger  inserted  into  the  rectum  for  guidance,  may  greatly 
diminish  this  danger.  Peritonitis  may  follow  if  proceeding  too.  rapidly. 
In  order  to  secure  the  best  results  from  preparatory  treatment  in  such 
cases,  time  is  of  no  consideration. 

The  description  of  Dr.  Bozeman's  valuable  method  of  operating  for 
vesico-vaginal  fistula,  etc.,  I  have  abstracted  from  the  reprint  of  the 
Richmond  and  Louisville  Medical  Journal,  1877.  A  similar  abstract  I  have 
made  from  Dr.  Bandl's  recent  report  regarding  the  great  value  of  Boze- 
man's method  for  the  cure  of  utero-vesico-vaginal  fistula,  which  abstract 
those  of  your  readers  interested  in  the  subject  will  find  published  in  the 
American  Journal  of  Obstetrics,  for  July,  1878,  edited  by  Paul  F.  Mundl. 

Surgeons  dreaded  to  operate  for  vesico-vaginal  fistulse,  on  account  of 
their  inaccessibility  to  the  touch,  and  the  eye  as  well,  and  for  the  reason 
that  most  of  the  ablest  surgeons,  after  repeated  trials,  failed  to  cure  their 
unfortunate  patients.  I  well  remember,  in  1872,  when  house-surgeon  of 
the  Mount  Sinai  Hospital  in  this  city,  I  had  a  case  of  vesico-vaginal  fistula 
in  my  ward,  which  I  requested  the  late  Dr.  E.  Krackowitzer  to 
operate  upon,  since  he  was  the  visiting  surgeon  of  the  institution  at 
that  sime ;  but  he  declined,  stating  to  me  that  there  was  no  more  difficult 
operation  in  the  whole  range  of  operative  surgery,  and  he  disliked  to 
undertake  it,  as  he  had  such  ill  success  in  similar  cases,  which  he  had 
repeatedly  attempted  to  close.  Dr.  G.,  of  the  same  institution,  during 
his  service,  did  operate  twice  on  the  same  patient,  but  the  result  was  a 
complete  failure.  The  patient  then  went  to  the  Woman's  Hospital,  and 
was,  however,  cured  there  by  one  single  operation. 

Professor  Hyrtl,  in  his  celebrated  work  on  topographical  anatomy,  speak- 
ing of  the  facility  and  ease  with  which  the  posterior  wall  of  the  bladder 
can  be  felt  through  the  vagina,  thinks  that  a  very  voluminous  stone  in 
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the  female  bladder  could  be  removed  very  readily  by  splitting  the  ante- 
rior wall  of  the  vagina  and  the  posterior  wall  of  the  bladder  (the  septum 
vesico-vaginal),  and  be  thus  very  readily  extracted ;  but,  he  says,  the 
danger  of  a  remaining  vesico-vaginal  fistula,  which  has  thus  far  baffled 
the  most  skillful  operators,  and  has  resisted  all  modes  of  treatment,  has 
frightened  surgeons  from  undertaking  it. 

It  would  be  merely  waste  of  time  were  I  to  enlarge  upon  the  difficulty 
of  operating  successfully  for  vesico-vaginal  fistula — much  less  would  be 
the  result  by  operating  for  uretero-vesico-vaginal  fistula,  if  any  living 
surgeon  had  ever  undertaken  it — but  the  literature  of  the  subject,  so 
carefully  studied  by  Bandl,  shows  that  thus  far  only  five  cases  are  to  be 
foumd  recorded  ;  two  of  these  were  reported  by  Simon,  of  Heidelberg, 
one  by  Alcpuie',  and  one  by  Panas,  aud  the  fifth  case  has  been  reported  by 
Landau.  Simon  was  unable  to  deal  with  these  cases,  except  by  obliter- 
ating the  vagina,  an  operation  he  termed  "  Kolpo  Kleisis,"  while  Bozeman, 
by  his  painstaking  method  of  gradual  dilatation,  has  succeeded  in  curing 
similar  cases  directly  by  closure,  without  unsexing  his  patients. 

The  different  methods  of  operating  for  high  vesico-vaginal,  uteto- 
vesico-vaginal,  and  uretero-vesico-vaginal  fistula,  or  recto-vaginal  fistula, 
have  led  to  a  little  controversy,  though  a  very  friendly  one,  between  our 
countryman.  Dr.  Bozeman,  on  the  one  hand,  and  the  eminent,  deceased 
German  surgeon,  Dr.  Simon,  of  Heidelberg,  on  the  other,  in  which,  shortly 
before  his  death,  Simon  claimed  that  his  method  was  the  only  successful 
one,  namely:  "Kolpo  Kleisis;'7  to  which  Dr.  Bozeman  answered  by  a 
paper  written  by  him  under  the  title:  "Kolpo  Kleisis,  as  a  means  of 
treating  vesico-vaginal  fistula  :  Is  the  procedure  ever  necessary  ? "  This 
latter  may  be  found  published  in  the  "Transactions  of  the  American 
Medical  Association,  1877." 

After  twenty-five  years'  patient  labor,  as  already  stated  above,  Dr. 
Bozeman  has  at  last  received  his  just  reward,  by  having  been  appointed 
the  successor  of  one  of  the  greatest  of  ovariotomists,  in  the  New  York 
State  Woman's  Hospital.  But  not  only  has  Dr.  Bozeman  succeeded  in 
curing  the  most  loathsome  of  the  diseases  of  women — the  fistula  above 
referred  to — but  he  has  already,  since  his  appointment  a  few  months  ago, 
performed,  in  my  presence,  and  that  of  Dr.  Emmet,  Dr.  Charles  C.  Lee, 
Dr.  Hunter,  Dr.  Chanvau,  and  others,  two  double  ovariotomies,  on  Mrs. 
Sarah  Coffee,  aged  thirty-three  years,  and  Miss  Mary  McCarthy,  aged 
forty-five  years.  The  one  was  operated  upon  May  13,  and  the  other  May 
17.  Both  ladies  left  the  hospital  cured.  Both  cases  will  be  published 
in  detail,  including  the  after-treatment,  and  the  microscopic  examination 
made  by  myself  and  Dr.  Charles  Heitzmann,  of  37  West  Forty-fifth  street, 
in  this  city. 
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On  June  28  last,  Dr.  Bozeman  gave  a  reception  at  his  elegant  residence, 
296  Fifth  avenue,  in  honor  of  his  guests,  Dr.  Richardson,  of  New  Orleans, 
Louisiana,  President  of  the  American  Medical  Association,  lately  assem- 
bled in  Buffalo,  and  Dr.  Gross,  of  Philadelphia.    Professor  Richardson  is 
the  author  of  a  text-book  of  descriptive  anatomy,  published  in  1867,  by 
Lippincott,  of  Philadelphia.    His  standing  in  the  profession  is  attested 
"by  the  great  honor  conferred  upon  him,  of  which  any  medical  man  may 
be  proud,  having  been  elected  presiding  officer  of  the  American  Medical 
Association.    The  other  distinguished  guest,  Dr.  Gross,  has  made  his  name 
famous  by  his  celebrated  work  on  surgery.    Over  a  hundred  physicians 
of  this  city  and  vicinity,  availed  themselves  of  the  kind  invitation  of  Dr. 
Bozeman,  whose  hospitality  made  one  and  all  feel  at  home  at  his  mansion, 
and  spent  an  exceedingly  pleasant  evening  together.    Among  the  distin- 
guished men  present,  want  of  space  and  time  will  permit  me  to  name 
only  a  few  :    Professor  Sands,  Professor  Post,  Dr.  Charles  F.  Taylor,  the 
celebrated,  orthopedic  snrgeon ;  Dr.  Sprady,  the  able  editor  of  the  New 
York  Medical  Record;  Dr.  Charles  C.  Lee,  Dr.  John  C.  Peters,  President 
of  the  New  York  County  Medical  Society  ;  Dr.  Charles  Heitzmann,  Pro- 
fessor Fessenden,  N.  Otis,  Dr.  McPartin,  Surgeon  United  States  Army, 
and  Brevet  Brigadier  General ;  Dr.  Chamberlin,  all  of  New  York  ;  and  Dr. 
Skene,  of  Brooklyn,  were  among  the  number.    The  doctors  assembled  at 
half  past  eight  o'clock.    The  shaking  of  hands,  the  introductions,  the 
mutual  greetings,  and  salutations  of  friends  were  a  pleasant  sight  to  be- 
hold.   The  conversation  was,  of  course,  principally  on  medical  topics. 
The  learned  gentlemen,  ferming  into  groups  of  three  or  more,  and  dis- 
cussing the  interesting  events  of  the  day,  were  invited  down  stairs  at 
about  half  past  ten  o'clock,  by  the  amiable  host,  and  did  full  justice  to 
the  delicacies  of  the  season,  which  were  profusely  spread  before  them. 
Even  champagne  and  the  costliest  wines  flowed  in  profusion,  and  the 
quantity  consumed  convinced  me  that  even  doctors  know  how  to  appre- 
ciate a  good  glass  of  wine.  %  This  champagne  supper,  which  could  not 
have  been  excelled  even  by  Delmonico's,  was  wound  up  by  the  enjoyment 
of  the  choicest  Havana  cigars  which  the  New  York  market  affords.  On 
the  whole,  this  reception  will  hardly  ever  be  forgotten  by  those  who  par- 
ticipated in  it,  since  every  one  present,  without  exception,  retired,  about 
midnight,  highly  pleased  with  the  pleasant  evening  spent  in  the  distin- 
guished conrpany  of  the  most  celebrated  medical  men  in  our  country. 

I  have,  on  another  occasion,  already  referred  to  the  excellence  of  the 
New  York  State  Woman's  Hospital,  while  Dr.  Peaslee  lived.  I  allude  to 
it  again  for  the  pupose  of  inviting  our  western  medical  friends  to  visit  it, 
if  within  their  power,  to  witness  the  great  triumphs  achieved  there  in 
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the  domain  of  gynaecology,  and  the  excellent,  nay,  unsurpassed,  results 
obtained  there  in  gynecological  surgery.  In  a  former  letter,  I  also  ex- 
pressed my  astonishment  that  n either  the  cold-water  treatment  nor  Lis- 
ter's antiseptic  method  of  operating  had  been  introduced  there  up  to  the 
time  of  writing  my  letter,  sometime  last  year.  But  now,  I  am  happy  to 
be  able  to  state  that  both  have  come  into  use  in  the  Woman's  Hospital. 
Dr.  Thomas  has  already  read  a  paper  before  the  New  York- Academy  of 
Medicine,  on  the  antipyretic  effects  of  cold  water  in  the  treatment  of 
fever  after  ovariotomy,  and  he  found  it  the  best,  safest,  and  surest  rem- 
edy at  our  command,  if  judiciously  and  scientifically  applied.  But,  water 
used  in  the  treatment  of  fevers  is  a  two-edged  sword,  which  one  must 
know  how  to  use.  I  cannot  help  laughing,  sometimes,  when  I  hear  this 
method  decried  by  persons  who  know  no  more  about  its  proper  applica- 
tion than  the  man  in  the  moon.  Iu  their  hands,  I  am  sure,  it  will  do  harm. 
Before  resorting  to  any  powerful  remedy — and  water  is  surely  one  of 
these — we  must  know  when  and  how  to  apply  it,  if  we  wish  to  derive 
the  benefits  from  it  that  result  in  the  hands  of  trained  hydropaths.  The 
antiseptic  treatment  of  wounds  has  also  found  its  application  at  the  Wo- 
man's Hospital.  Bozeman  and  Thomas  use  it  in  all  their  surgical  opera- 
tions. Dr.  Robert  F.  Weir  read  a  paper  on  the  subject,  some  time  ago, 
and  showed  how  candid  and  conscientious  a  surgeon  he  was,  by  frankly 
stating  his  conviction  that  he  saved  many  lives  by  operating  after  Mr. 
Lister's  plan.  Dr.  William  T.  Bull,  house-surgeon  of  the  Chamber  Street 
Hospital,  in  this  city,  a  very  clever,  scientific,  and  promising  young  sur- 
geon, also  spoke  highly  in  its  favor  from  actual  observation  and  study  of 
cases  under  his  care.  Among  our  leading  surgeons,  to  my  knowledge, 
Drs.  Van  Buren,  Stephen  Smith,  William  A.  Hammond,  Weir,  Bull, 
Thomas,  and  Bozeman  all  are  delighted  with  the  good  results  obtained  by 
following  Lister's  method.  So  the  world  moves  on,  and  truth,  after  all, 
gains  the  victory  over  ignorance,  sham,  and  arguments  of  hollow  phrases 
and  empty  words.  I  hope  there  is,  to-day,  not  one  surgeon  who  belongs 
to  the  numerous  readers  of  this  journal,  but  will  use,  if  he  has  not  already 
done  so,  Lister's  antiseptic  treatment. 

Dr.  Thomas,  since  his  election  to  the  honored  post  of  Vice-President  of 
the  New  York  Academy  of  Medicine,  has  become  one  of  its  most  active 
members.  Besides  the  paper  referred  to,  he  read  before  the  academy  an 
essay  on  the  transfusion  of  milk  into  the  veins  of  patients,  where  for- 
merly blood  was  used  for  the  purpose.  He  terms  it.  "  Intravenous  inje  c- 
tion of  milk,"  and  cites  cases  where  human  lives  were  saved  by  it,  that 
would  otherwise  have  been  lost.  He  injects  milk  immediately  <l^2r  being 
drawn  from  the  udder— from  eight  to  sixteen  ounces  at  a  time.    Dr.  Du- 
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puy  made  experiments  on  rabbits,  at  Dr.  Thomas's  request,  and  found 
that  fresh  milk  injected  into  their  veins  was  innocuous ;  but  if  used  after 
having  stood  for  an  hour  or  more,  the  animals  invariably  died.  Dr.  Ja- 
cobi  thinks  this  can  be  explained  by  the  fact  that  the  blood  is  au  alkaline 
fluid,  and  if  acid  milk  be  used,  this  acts  as  a  poison.  He,  therefore, 
thinks  the  milk  should  always  be  tested,  and  if  found  to  be  acid,  to  add 
some  alkali — bicarbonate  of  soda,  for  instance — and  make  it  alkaline. 

A  third  paper  read  before  the  academy,  by  Dr.  Thomas,  was  entitled} 
4 1  Ely tro  laparotomy  to  take  the  place  of  the  Csesarean  section."  Those 
interested  in  the  subject  will  find  it  published  in  Dr.  Munde's  American 
Journal  of  Obstetrics,  two  or  three  numbers  back.  About  the  date  of  the 
number  I  am  not  positive. 

Dr.  William  A.  Hammond  read  an  exceedingly  interesting  paper  before 
the  New  York  Neurological  Society,  June  3,  1678,  entitled  "  On  obscure 
abscesses  of  the  liver,  and  their  treatment."  The  June  number  of  the 
St.  Louis  Clinical  Record  contains  the  article  in  full. 

Finally,  I  have  to  refer  to  the  indictment  found  by  the  grand  jury  of 
this  city  against  our  so-called  Board  of  Health.  "Board  of  Death  "  would, 
perhaps,  be  a  more  deserved  title  of  this  negligent,  pretending,  and 
worthless  board.  The  streets  of  New  York  are  still  the  filthiest  in  the 
civilized  world!  The  most  nauseous,  foul,  stinking,  and  pestilential 
odors  still  permeate  the  atmosphere  of  this  over-taxed  city!  All  these 
worthies  do  with  the  hundreds  of  thousands  spent  by  the  city  through 
them,  is  to  fill  their  otherwise  empty  bellies,  and  do  nothing  tor  the  san- 
itary improvement  of  this  ill-governed  city,  which  could  be  made  one  of 
the  healthiest  in  the  world. 

Respeotfully  and  truly  yours, 

Rudolf  Tauszky. 


REVIEWS. 


Physics  of  the  Infections  Diseases,  comprehending  a  Discussion  of  certain 
Physical  Phenomena  in  connection  with  the  Acute  Infectious  Diseases. 
By  C.  A.  Logan,  A.M..  M.D.  Chicago.  Jansen,  McClurg  &  Co.  1878. 
12mo.,  200  pp.  $1.50.' 

Laborious  compilations  and  careful  abridgments  of  older  works  have 
been  ground  out  of  the  medical  press  for  so  long  a  period,  that  an  original 
and  gracefully  written  book  is  to  be  hailed  with  peculiar  satisfaction. 
The  little  volume  whose  title  is  recorded  above,  is  in  the  latter  category, 
containing  orjgiual  theories  and  interesting  facts,  told  in  an  unassuming 


Reviews. 


385 


and  entertaining  manner;  and  what  is  even  more  important,  they  are,  if 
true,  the  beginning  of  great  things,  and  calculated  to  throw  a  flood  of 
light  on  our  knowledge  of  both  disease  and  life.    It  is,  in  a  word,  a  new 
philosophy  of  disease.    Like  all  new  theories,  however,  these  should  have, 
as  indeed  they  court,  a  full  investigation,  "for  before  these  rose  up  Then- 
das,  boasting  himself  to  be  somebody,"  and  the  pathway  through  the 
desert  of  pathology  may  be  said  to  be  thickly  strewn  with  the  bleaching 
bones  of  bygone  theories.    The  views  of  the  author  were  to  a  great  ex- 
tent formed  from  an  extended  observation  of  the  physical  and  vital  phe- 
nomena of  South  America,  during  a  four  years'  residence  in  Chili.  They 
may  be  formulated  as  follows,  using  his  own  words  as  far  as  possible : 
First,  there  are  certain  districts  in  the  strip  of  country  west  of  the  Andes 
which  are  peculiarly  free  from  infectious  diseases.    Secondly,  these  are 
also  the  districts  in  which  earthquakes  are  most  liberally  distributed; 
"  where  the  earthquake  energy  is  most  strongly  and  constantly  developed, 
the  existence  of  a  large  number  of  the  infectious  diseases  which  devastate 
other  parts  of  the  world  is  unknown. "    The  rainfall  is  also  very  slight. 
To  a  believer  in  the  law  of  compensations  this  is  eminently  reasonable, 
since  it  could  not  be  expected  that  dwellers  in  an  arid  and  earthquaken 
country  should  be  called  upon  to  sutfer  from  anything  else.    They  have 
enough  of  ill.    But  the  author  finds  a  more  direct  causal  relation,  since 
he  is  led  to  believe  that  earthquakes  are  due  to  electrical  disturbance,  or, 
as  he  phrases  it,  "terrestrial  lightning."    The  Andes  form  an  impassable 
barrier  to  the  trade  winds,  and  both  the  moisture  and  electricity  with 
which  they  are  laden  are  therefore  precipitated  on  reaching  this  moun- 
tain chain,  which  leads  to  the  peculiar  condition  found  on  the  lee  side  of 
the  mountains.    As  a  corollary  to  this,  he  next  calls  attention  to  the  fact 
that  ozone  is  freely  generated  during  an  earthquake,  and  the  conclusion 
is  reached  that  the  agencies  which  cause  infectious  diseases  are  destroyed 
or  rendered  inoperative  by  ozone,  or,  at  least,  that  it  is  the  chief  actor. 

From  this  he  passes  to  a  consideration  of  the  how,  which  constitutes  the 
second  part  of  the  book,  and  is  really  not  necessarily  connected  with  it. 
For  in  his  explanation  of  this  group  of  phenomena,  he  has  fallen  upon  a 
theory  which  seeks  t«  explain  much  more,  and  which  should,  indeed,  be 
studied  by  itself,  and  not  be  judged  by  the  preliminary  theory  with  which, 
as  just  said,  it  has  but  a  slight  connection.  Before  taking  it  up,  it  will 
be  in  order  to  discuss  the  first  part,  in  which  we  shall  find  some  very 
doubtful  facts. 

First.  The  western  slope  of  the  Andes,  especially  in  the  shaken  dis- 
tricts, is  unusually  healthy. 

Second.  Earthquakes  are  of  electrical  origiu,  and  furnish  ozone  as  a 
great  purifier  and  disinfectant. 
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Concerning  Ecuador,  and  especially  Quito,  he  quotes  from  Hassaurek: 
"Quito,  with  its  neighborhood  for  miles  around,  may  be  said  to  be  one  of 
the  healthiest  localities  on  the  globe.  Consumption  and  pulmonary  dis- 
eases are  scarcely  ever  heard  of.  The  fevers  peculiar  to  tropical  coun- 
tries are  unknown," etc.  The  author  comments:  "To  this  statement  it 
must  be  added  that  the  city  enjoying  such  rare  immunities  lies  at  the 
base  of  Mt.  Pichincha,  and  within  calling  distance  of  Chimborazo,  Coto- 
paxi,  Saugai,  Tunguragua,  and  more  than  a  dozen  others  of  the  volcanic 
kings  of  the  Andes,  and  where  the  purely  volcanic  earthquakes,  if  the  ex- 
pression may  be  used,  are  largely  represented,  as  well  as  genuine  storms 
of  thunder  and  lightning."  A  similarly  glowing  account  is  given  of 
Payta,  a  seaport  of  Peru.  "  Several  of  the  inhabitants  having  died  from 
time  to  time  of  old  age  and  violence,  it  was  thought  necessary  to  have  a 
graveyard."  The  rest  of  the  story  is  amusing,  but  not  relevant.  Of 
Bolivia  he  says  :  "No  epidemics  are  known  to  exist,  and  were  it  not  for 
the  prevaiiiug  habit  of  killing  each  other  in  revolutions,  it  is  believed  by 
those  competent  to  judge,  that  no  region  of  the  known  world  could  pre- 
sent such  tables  of  health  and  longevity." 

Of  Chili  the  author  speaks  from  a  personal  and  closer  observation, 
which  is  further  evidenced  by  the  rose-colored  view  of  the  healthfulness 
perceptibly  fading.  He  still  maintains  that  it  is  unusually  healthy,  and 
quotes  a  long  list  of  diseases,  such  as  cholera,  3  ellow  fever,  scarlet  fever, 
and  diphtheria,  as  unknown  in  Chili;  but  he  very  honestly  sets  down 
erysipelas  as  occasionally  epidemic  and  liable  to  assume  the  hemorrhagic 
and  gangrenous  type,  and  a  sufficient  array  of  other  maladies  to  show  us 
that  the  best  that  can  be  claimed  is  that  they  are  fairly  off,  in  spite  of 
very  unhygienic  habits  and  surroundings.  Of  small-pox,  which  occasion- 
ally takes  off  fifty  per  cent,  of  existing  cases,  he  notes  the  remarkable 
"inefficacy  of  vaccination  as  a  preventive,  and  the  non-protective  power 
of  one  attack  against  another."  All  this  he  attributes  to  the  localities 
being  on  the  lee  side  of  the  Andes,  and  thoroughly  ozonized.  The  earth- 
quake has  always  had  a  good  opinion  of  itself.  Says  the  Seismos,  in 
Faust  (Walpurgis  nacht): 

1 '  Das  hab'  ich  ganz  allein  verraittelt 
Man  wird  mirs  endlich  zugestehn: 
Und  hatt'  ich  nicht  geschiittelt  und  geriittelt 
Wie  ware  diese  Welt  so  schon? " 

Which  may  be  freely  rendered:  "That  I  have  been  at  the  bottom  of  all 
this,  is  now  conceded  to  me;  and  had  1  not  shaken  and  jolted,  how  would 
this  world  have  been  so  fine?"  or  healthy,  as  Dr.  Logan  would  add.  But, 
unfortunately  for  the  reputation  of  the  earthquake,  the  windward  side  o 
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the  Andes,  where  earthquakes  are  rare,  has  a  health  rate  in  no  wise 
inferior. 

Dr.  Gait,  writing  from  Iquitos  ,  Peru,  in  the  American  Journal  of  the 
Medical  Sciences,  for  April,  1872,  says  of  the  Upper  Amazon :  "  Through 
this  dense  mass  of  vine,  parasite,  and  foliage  the  sun  rarely  ever  makes 
its  way,  and  there  is  a  damp  coolness,  especially  about  the  parts  on  the 
river  borders,"  etc.,  which  is  in  remarkable  contrast  to  Chili,  and  yet 
"  the  most  notable  feature  of  the  climate  of  the  Upper  Amazon,  on  the 
borders  of  the  main  river,  is  its  healthfulness,  especially  its  freedom  from 
the  presence  of  malarial  fevers — a  circumstance  which  has  been  noticed 
by  all  travelers  on  the  whole  length  of  the  Amazon."  The  catalogue  of 
diseases  in  this  locality  is  also  singularly  like  that  of  the  other  side  of  the 
mountains,  and  antiseptic  surgery  seems  to  be  little  needed.  "  There  is 
no  place  where  I  have  seen  wounds  on  the  Indian  (or  other  native)  heal 
so  rapidly  or  so  easily  as  on  this  river."  * 

Other  localities  of  great  healthfulness,  but  without  earthquakes,  might 
be  enumerated :  but  the  Amazonian  forests  are  so  entirely  antithetical  as 
to  be  enough  to  throw  some  doubt  on  this  branch  of  the  theory.  There 
is  also  some  evidence  as  to  the  direct  evil  effects  of  earthquakes.  Bick- 
moret  writes  concerning  Amboina,  that  in  1835  a  series  of  violent  shocks 
continued  for  three  weeks.  ' '  Up  to  that  date  Ambonia  had  been  a  re- 
markably healthy  place,  but  immediately  afterward  a  gastric-bilious 
fever  broke  out,  and  continued  until  March,  1845.  On  the  20th  of  July 
of  that  year  another  heavy  earthquake  was  experienced,  and  this  disease 
at  once  began  again,  but  had  somewhat  subsided,  when,  on  the  18th  and 
20th  of  March,  1850,  another  severe  shock  occurred,  and  again,  for  the 
third  time,  it  commenced  anew.  This  time  both  the  governor  and  the 
assistant  resident  died" — probably  not  quite  persuaded  as  to  the  health- 
fulness of  earthquakes. 

The  treatise  of  Webster  on  epidemic  and  pestilential  diseases  is  full  of 
accounts  of  the  association  of  earthquakes  and  fevers,  but  not  often 
detailed  with  the  accuracy  demanded  by  modern  science.  A  survey  of 
seismological  literature,  however,  will  amply  show  that  the  attempt  to 
whitewash  the  character  of  the  earthquake  is  attended  with  greater  diffi- 
culties than  beset  the  latest  biographer  of  Henry  VIII.  in  a  procedure  of 
equal  benevolence.  As  to  the  electrical  nature  of  earthquakes,  the  autnor 
has  indeed  furnished  some  fresh  facts,  although  the  theory  itself  is  not 
new. 


*Galt,  Am.  Journ.  Med.  Sciences,  Jan.,  1873. 
t  Travels  in  the  East  Indian  Archipelago,  1869. 
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.  Sir  W.  Hamilton,*  in  1870,  notes  the  connection  between  volcanic 
eruptions  and  electricity  :  and  Pontont  says  that  "some  observers  have 
been  led  to  attribute  the  shock  itself  to  a  strong  electrical  discharge 
passing  through  the  strata,  between  the  outer  air  and  some  surface  un- 
derneath highly  charged  with  electricity  of  another  kind.  The  connec- 
tion between  electricity  and  earthquakes,  however,  is  yet  very  obscure; 
and  the  electrical  tension  is  quite  as  likely  to  be  the  result  of  the  under- 
ground disturbance  which  causes  the  shock,  as  to  be  in  any  case  the 
cause  of  the  shock  itself."  But,  Humboldt,  in  the  present  state  of  our 
actual  knowledge,  would  seem  to  settle  the  question  definitely.  In 
speaking  of  the  atmospheric  disturbances  supposed  to  precede  earth- 
quakes, he  says:t  "The  fallacy  of  this  popular  opinion  is  not  only 
refuted  by  my  own  experience,  but  likewise  by  the  observations  of  all 
those  who  have  lived  many  years  in  districts  where,  as  in  Cumana,  Quito, 
Peru,  and  Chili,  the  earth  is  frequently  and  violently  agitated.  I  have 
felt  earthquakes  in  clear  air  and  a  fresh  east-wind,  as  well  as  in  rain  and 
thunder  storms.  The  regularity  of  the  horary  changes  in  the  declination 
of  the  magnetic  needle  and  in  the  atmospheric  pressure,  remained  undis- 
turbed between  the  tropics  on  the  days  when  earthquakes  occurred." 
And  again:  "In  the  many  other  earthquakes  which  I  have  experienced 
on  the  e]evated  plateaux  of  Quito  and  Lima,  the  inclination,  as  well  as 
the  other  elements  of  terrestrial  magnetism,  remained  always  unchanged." 
If  any  one  could  be  trusted  to  remain  a  cool  observer  of  these  terrible 
phenomena,  the  author  of  the  Kosmos  would  certainly  be  the  one.  Under 
any  circumstances,  the  new  facts  adduced  by  Dr.  Logan  do  not  explain 
the  occurrence  of  earthquakes  in  districts  entirely  devoid  of  the  peculiar 
conditions  found  in  the  region  under  discussion.  Thus,  in  Perthshire, 
shocks  were  experienced  almost  daily  from  1839  to  1847,  which  is  inexpli- 
cable on  this  theory.  But  whether  earthquakes  are  electrically  induced, 
or  the  old  igneous  theory,  or  Poullet  Scrope's  aqueo-igneous  fusion  the- 
ory be  true,  the  fact  that  electricity  and  ozone  are  at  times  concomitants 
of  the  shock,  is  probably  true.  Even  then  we  are  little  bettered,  in  the 
existing  state  of  our  acquaintance  with  ozone.  In  the  report  of  the  Ten- 
nessee Bureau  of  Agriculture,  Commissioner  Killebrew,  in  speaking  of 
the  healthfulness  of  the  State,  says  of  ozone  :  "Happily  for  us,  the  winds 
from  the  Atlantic,  Pacific,  and  the  Gulf,  passing  over  great  plains,  give 
up  this  noxious  ingredient  betore  reaching  our  borders  !  "  Whether  Dr. 
Logan  succeeds  in  demonstrating  that  it  is  not  noxious,  but  a  great  elim- 
inator of  disease,  we  leave  the  reader  to  find  out  for  himself  from  the 
book,  being  ourselves  but  indifferently  convinced  of  anything  attributed 


*  On  volcanoes,  1774. 


t  Earthquakes  and  volcanoes,  1872. 


t  Kosmos,  v.  1. 
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to  ozone.  The  whole  matter  is,  however,  well  worked  np,  and  well  worth 
a  more  careful  examination  than  can  be  given  by  a  single  reading.  The 
second  part  of  the  book  is  concerned  in  the  building  up  of  a  new  vital 
philosophy;  and  to  get  a  firm  foundation,  the  author  begins  with  some 
remarks  on  the  nature  of  forces  and  the  ultimate  constitution  of  matter. 
From  this  he  pasees  to  vital  chemistry,  somewhat  as  follows :  Life  be- 
gins, resides,  and  ends  within  the  central  nervous  axis,  from  which  an 
invisible  current  flows  to  all  parts  of  the  body.  "Each  atom  of  the 
human  body  possesses  what  may  be  called  a  vital  polarity ,  and  the  precise 
atomic  constitution  or  arrangement  of  each  molecule  of  any  particular 
tissue,  represents  the  aggregate  polarity  of  all  the  atoms  composing  it." 
For  "just  as  certainly  as  that  inorganic  bodies  are  built  up  of  molecules, 
which  assume  the  relative  situations  demanded  by  their  polar  forces,  and 
thus  give  form  to  the  particular  body,  just  so  certainly  is  the  organic 
body  constructed  upon  similar  principles."  "  Vital  chemistry  rises  above 
the  circumstance  that  carbon  has  a  strong  affinity  for  oxygen  ;  chlorine 
for  hydrogen,  etc. ;  and  taking  a  certain  number  of  atoms  of  carbon,  ni- 
trogen, oxygen,  and  hydrogen,  forms  perhaps  a  molecule  of  fibrous  tissue ; 
or  perhaps  a  molecule  of  cutaneous  tissue  ;  or  perhaps  a  molecule  of  cel- 
lular ti3sue.  There  is  apparently  no  limit  to  the  diversity  of  combination 
in  the  high  organic  molecule."  These  things  being  so,  disease,  under 
certain  limitations,  "  involves  a  disturbance  of  the  individual  molecular 
energy ;  and  to  just  the  extent  of  diseased  structural  action,  is  the  extent  of 
the  departure  from  the  normal  molecular  constitution"  This  disturbance  is 
effected  in  any  case  by  means  of  "an  infectious  molecule,"  which  has  the 
property  of  altering  "  any  other  molecule  brought  within  its  influence;" 
for  it,  too,  has  a  "  representative  polarity,  which  gives  to  it  the  infecting, 
shall  we  say  fermentative,  power;  which  power  inheres  to  the  molecule 
until  other  forces  break  it  up  or  rearrange  its  atoms."  To  ozone  the  re- 
arranging role  is  assigned,  and  the  experimentum  crucis  to  which  we  are 
referred,  is  the  fact  that  milk  is  soured  by  a  thunder  storm,  or,  chemically, 
that  the  atoms  of  the  milk  sugar  are  rearranged  so  as  to  present  lactic 
acid.  Besides  this  main  theory,  various  succedaneous  hypotheses  are  ad- 
vanced, and  a  molecular  therapeutics  is  also  foreshadowed.  Space  and 
time  forbid  any  present  discussion  of  these  topics.  They  are  defended 
with  ability,  and  are  broached  in  an  earnest  and  felicitous  manner.  The 
whole  book  is  full  of  suggestiveness,  and  is  calculated  to  awaken  thought 
and  research,  whether  its  conclusions  be  true  or  but  half  truths.  And 
we  cannot  do  better  by  our  readers  than  to  counsel  them  to  study  it  and 
follow  out  some  of  the  many  suggestions  its  careful  perusal  will  be  sure 
to  arouse.  H.  G.  L. 
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MICHIGAN  STATE  BOARD  OF  HEALTH. 

The  regular  quarterly  meeting  of  this  body  occurred  July  9,  1878,  at 
Lansing,  all  the  members  being  present,  as  follows  :  Dr.  R.  O.  Kedzie, 
President ;  Dr.  H.  O.  Hitchcock,  Dr.  H.  F.  Lyster,  Hon.  LeRoy  Parker, 
Rev.  D.  C.  Jacokes,  and  Henry  B.  Baker,  Secretary. 

The  subject  of  a  text- book  on  hygiene  for  common  schools  was  dis- 
cussed. No  members  of  the  board  had  seen  a  book  suitable  for  such  use, 
and  it  was  thought  very  desirable  that  one  be  prepared. 

Dr.  Hitchcock  then  offered  the  following  resolutions,  which  were 
adopted : 

Resolved,  That  this  Board  respectfully  request  the  Board  of  Regents  of 
the  University  of  Michigan,  and  the  Trustees  of  the  Detroit  Medical  Col- 
lege, to  establish  in  their  respective  institutions,  at  the  earliest  practica- 
ble moment,  full  chairs  of  public  hygiene,  and  fill  the  same  with  thor  - 
oughly  competent  professors. 

Resolved,  That  this  Board  respectfully  request  the  controlling  boards 
of  all  the  collegiate  institutions,  as  well  as  the  high  schools  of  the  State, 
to  see  that  a  course  of  instruction  in  public  hygiene  be  given  in,  each  of 
their  several  institutions. 

Dr.  Lyster  mentioned  that,  in  the  interests  of  the  public  health,  he  had 

delivered  a  course  of  lectures  before  the  medical  class  of  the  University 

of  Michigan  during  the  past  six  months.   He  presented  a  syllabus  of  each 

lecture  delivered. 

Dr.  Kedzie  presented  some  results  of  his  investigations  on  the  subject 
of  lead  poisoning  by  the  use  of  tinned  ware  and  other  vessels  containing 
lead. 

He  said :  It  is  well  known  that  there  are  substances  actively  poisonous 
when  taken  in  large  doses,  that,  when  taken  in  small  but  repeated  doses, 
often  produce  effects  so  obscure  that  they  may  be  mistaken  for  the  symp- 
toms of  some  chronic  disease.  Lead,  arsenic,  antimony,  and  copper  are 
examples.  The  chronic  poisoning  which  may  be  caused  by  minute  doses 
f  of  any  of  these  metals,  and  the  possibility  of  mistaking  such  metallic 
poisoning  for  some  disease  of  a  different  nature,  should  warn  us  against 
their  use,  or  make  us  careful  and  guarded  while  using  them.  Vessels  in 
daily  use  for  preparation  or  serving  of  food  are  especially  liable  to  affect 
the  physical  condition  if  they  contain  any  material  which  will  insidiously 
sap  the  foundations  of  health  and  strength. 

Culinary  vessels,  which  are  cheap,  durable,  and  convenient,  and  with- 
out injurious  influences  on  the  health,  bear  an  important  relation  to  the 
comfort  and  well-being  of  the  people.  Of  all  cheap  metals  for  such  use, 
tin  fulfills  these  conditions  better  than  any  other.  It  is  comparatively 
cheap,  resists  oxidation  by  exposure  to  air  and  water,  has  a  white  color, 
is  not  readily  dissolved  except  by  strong  mineral  acids,  and  the  only  salt 
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of  tin  which  is  actively  poisonous  is  the  chloride,  which  will  never  be 
formed  in  the  domestic  use  of  tin  vessels.  The  readiness  with  which  iron 
surfaces  may  be  coated  over  with  it  contributes  to  its  valuable  uses. 

Unfortunately,  while  tin  is^  comparatively  cheap  and  safe,  lead  is 
cheaper,  and  very  dangerous.  Yet  the  two  metals  readily  unite,  forming 
an  alloy  which  may  be  used  in  place  of  tin,  but  which  will  generally  oxyd- 
ize  and  be  dissolved  by  acids  more  readily  than  either  metal  of  which 
it  is  composed.  The  danger  of  poisoning  by  the  use  of  such  metals  is 
very  great.  The  attention  of  the  State  Board  of  Health  has  been  called 
to  this  subject  by  a  letter  from  Dr.  Dorsch,  of  Monroe,  who  writes  that 
he  has  seen  cases  of  paralysis  agitans  which  had  been  taken  for  chorea, 
although  other  symptoms  of  lead  poisoning  were  present,  and  investiga- 
tion showed,  in  all  cases,  that  cooking  and  eating  with  tin  spoons,  or  in 
earthen  and  iron  vessels  with  a  coat  of  lead,  were  the  cause.  The  same 
is  true  with  milk  vessels.  The  acid  dissolves  the  lead  salts,  and  children 
are  poisoned,  dying  by  tubercles  of  the  brain,  meningitis,  fits,  and  par- 
alytic affections. 

Grown  persons  do  not  escape,  although  resisting  longer.  A  similar 
danger  arises  from  tea  and  coffee  pots  of  earthenware  or  composition 
metal,  from  tin  sieves  and  tunnels,  and  almost  all  cooking  utensils  used 
by  the  poor.  They  are  about  equally  as  dangerous  as  the  adulteration 
of  food  and  spices,  so  common  all  over  the  country. 

The  danger  of  lead  poisoning  is  a  matter  of  great  importance,  because 
so  large  a  proportion  of  our  population  employ  tinned  vessels  for  culinary 
and  table  use.  The  alloy  of  tin  and  lead  oxidizes  much  more  readily 
than  pure  tin,  and  the  oxide  of  lead  is  very  soluble  in  acetic  acid  or  vin- 
egar, or  lactic  acid,  forming  sugar  of  lead.  It  also  forms  salts  with  malic 
and  citric  acids,  which  are  contained  in  apples,  cherries,  gooseberries, 
currants,  or  any  acid  fruits.  When  cooked  in  vessels  containing  lead,  or 
even  placed  in  them  for  some  time,  they  are  liable  to  take  it  up,  and  be- 
come very  injurious  thereby,  because  all  salts  of  lead  are  poisonous.  In 
this  way  a  large  portion  of  our  daily  food  may  be  a  vehicle  of  poison,  if 
prepared  or  contained  in  vessels  containing  a  sensible  amount ;  and  this 
danger  is  greater  because  the  compounds  of  lead  are  cumulative  in  their 
influence.  A  person  may  not  be  poisoned  by  one  or  two  small  doses,  but 
minute  doses,  taken  for  a  long  time,  will  break  the  health,  and  even  de- 
stroy life. 

The  doctor  said  that  of  a  large  number  of  specimens  of  tin  plate,  tinned 
iron,  and  other  culinary  articles  examined  by  him,  he  found  in  almost 
every  instance  an  alloy  with  lead,  and  it  was  often  present  in  large  quan- 
tities. It  is  an  astonishing  fact  that  a  large  proportion  of  the  tinned 
wares  in  the  market  are  unfit  for  use,  because  of  the  large  quantity  of 
lead  with  which  the  tin  is  alloyed. 
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TEST  FOR  LEAD. 

Place  a  drop  of  strong  nitric  acid  on  the  tinned  surface,  and  rub  it  over 
a  space  as  large  as  a  dime.  Warm  it  very  gently  till  dry,  and  then  drop 
two  drops  of  a  solution  of  iodide  of  potassium  on  this  spot.  The  bright 
yellow  iodide  of  lead  will  form  on  the  spot  if  the  tin  contains  lead.  This 
test  can  be  rapidly  applied,  and  the  results  are  decisive. 

The  doctor  was  informed  that  a  peculiar  kind  of  tin  plate — the  tinning 
composed  mostly,  if  not  entirely  of  lead — was  coming  into  general  use 
for  roofing  eave  troughs  and  water  pipes.  The  lead  thus  exposed  would 
be  in  conditions  favorable  for  oxidation,  and  a  quantity  of  oxide  and 
carbonate  of  lead  would  be  washed  away  in  the  rain  water  and  deposited 
in  the  cistern  with  every  storm.  Susceptible  persons  may  be  poisoned 
by  washing  in  such  lead-charged  water,  and  all  persons  drinking  it,  even 
after  it  has  been  filtered,  will  be  in  danger  of  chronic  lead  poisoning. 

Earthen  vessels  are  usually  glazed  to  overcome  their  porosity.  In 
many  cases  this  glazing  consists  of  fusible  silicates  of  the  alkalies,  and 
alkaline  earths.  These  have  no  injurious  influence  on  the  health.  Oxide 
of  lead,  when  added  to  the  alkaline  silicates,  borates,  etc.,  makes  a  very 
fusible  and  closely  adhering  glazing,  and  is  sometimes  used,  but  its  use 
is  very  dangerous,  especially  if  the  vessel  contains  acid  substances.  The 
glazing  decomposes,  and  lead  salts,  from  which  either  dissolve,  or  are 
mechanically  suspended  in  the  contents  of  the  jar,  and  there  is  great 
danger  of  chronic  lead-poisoning.  This  danger  is,  unfortunately,  very 
common. 

ENAMELED  IRON  VESSELS. 

Within  a  short  time,  an  enamel  has  been  successfully  applied  to  vessels 
made  of  iron  plate,  the  enamel,  or  glazing,  taking  the  place  of  tin  coating 
on  tin  plate.  As  these  vessels  are  coming  into  general  use,  it  is  a  matter 
of  public  interest  to  know  what  would  be  their  influence  on  public 
health.  He  said  that  a  culinary  vessel,  to  be  safe,  must  be  impermeable 
by  water  and  grease.  Metals,  especially  where  vessels  are  made  without 
seams  or  joints,  such  as  pressed  tinware,  glass,  and  many  kinds  of 
porcelain,  are  admirable  in  this  respect.  Glazed  crockery,  after  the  glaz- 
ing is  fissured,  is  very  poor  in  this  respect.  If  the  new  enameled  ware 
shall  prove  satisfactory,  it  will  be  an  important  acquisition.  At  the 
present  time  the  most  hopeful  outlook  for  good,  safe,  and  cheap  culinary 
vessels  lies  in  the  direction  of  some  fixed  unabsorbent  enamel  for  pressed 
ironware  which  will  maintain  an  unbroken  surface  under  all  conditions 
of  domestic  use. 

Another  indispensable  condition  for  a  safe  culinary  vessel  is  that  it 
shall  not  contain  any  poisonous  material  by  which  the  food  cooked  or 
contained  in  it  shall  be  injuriously  affected. 


Society  Reports. 


393 


The  specimens  of  granite  ware  which  he  had  examined  failed  to  reveal 
any  poisonous  or  injurious  substance.    He  regarded  it  as  a  safe  material 
to  use,  but  feared  its  power  to  resist  the  tendency  to  crack  after  it  had 
been  frequently  h>  ated.    The  marbleized  ironware  presented  very  differ- 
ent results.    The  enamel  was  found  to  contain  a  large  amount  of  lead, 
and  even  traces  of  arsenic  were  obtained  from  the  enamel  by  the  use  of 
Marsh's  apparatus.    In  a  quart  basin  of  this  marbleized  ironware  he 
placed  eight  ounces  of  water  containing  five  per  cent  of  nitric  acid, 
heated  it  boiling  hot,  and  kept  the  whole  in  a  warm  place  twenty-four 
hours ;  then  evaporated  the  dilute  acid  to  dryness,  dissolved  the  residue 
in  water,  filtered,  and  from  the  filtrate  precipitated  the  lead,  obtaining 
in  this  way  what  was  equivalent  to  twenty-three  grains  of  lead.    In  a 
similar  basin  of  marbleized  ironware,  eight  ounces  of  vinegar  (free  from 
lead)  were  placed  and  kept  in  a  warm  place  twenty-four  hours,  and  then 
treated  in  the  same  manner  as  the  dilute  acid.  This  resulted  in  obtaining 
what  was  equivalent  to  seven  grains  of  lead.    On  powdering  some  of  the 
enamel,  and  heating  it  with  concentrated  acids,  very  distinct  traces  of 
arsenic  were  obtained.    This  was  probably  not  present  by  design,  but 
accidentally  from  being  contained  in  some  of  the  substances  used  in  mak- 
ing the  enamel.    A  culinary  vessel  which  contains  so  much  lead,  and 
in  such  a  state  of  feeble  combination  that  eight  ounces  of  ordinary  cider 
vinegar  can,  in  twenty-four  hours,  dissolve  from  a  quart  basin  what  is 
equivalent  to  seven  grains  of  metallic  lead,  must  be  a  very  unsafe  vessel 
for  general  use. 

The  subject  of  sanitary  conventions  was  considered,  and,  after  some 
discussion  in  regard  to  the  kind  of  subjects  to  be  treated,  and  their  mode 
of  treatment,  it  was  voted  to  hold  such  a  convention  at  Coldwater,  Mich., 
during  the  coming  winter,  being  invited  to  do  so  by  Dr.  J.  H.  Beech,  of 
that  city.  The  Secretary  was  directed  to  make  the  necessary  preparations. 

Invitations  were  also  received  to  hold  conventions  at  Fontiac  and  De- 
troit, from  Rev.  D.  C.  Jacokes  and  Dr.  Lyster,  who,  on  behalf  of  the  citi- 
zens of  their  respective  cities,  promised  active  efforts  for  the  success  of 
such  meetings. 

One  interesting  feature  of  these  meetings  is  expected  to  be  the  exhibi- 
tion of  all  sorts  of  sanitary  appliances — a  kind  of  sanitary  fair  where  all 
interested  can  exhibit  or  examine  articles  designed  to  meet  the  wants  of 
the  people  in  their  efforts  for  public  and  private  health. 

Dr.  Hitchcock,  having  attended  the  meeting  of  the  American  Medical 
Association  at  Buffalo,  at  the  request  of  the  Board,  gave  a  written  report 
of  the  proceedings  of  the  public  health  section  of  that  body.  The  pro- 
ceedings of  the  American  Social  Science  Association,  so  far  as  they  related 
to  subjects  connected  with  the  public  health,  were  reported  by  Dr.  Kedzie. 
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On  the  Board  being  informed  by  tbe  Secretary  of  the  resignation  of 
Eev.  C.  H.  Brigham,  on  account  of  continued  ill  health,  a  preamble  and 
resolution  was  adopted  expressing  sympathy  with  him  and  regrets  at 
losing  his  services  on  the  Board. 

The  Secretary  presented  a  communication  on  typhoid  fever  from 
George  Chapman,  M.D.,  of  Hudson,  which  will  appear  in  the  Annual  Re- 
port for  1878. 

An  account  of  an  outbreak  of  scarlet  fever  at  Michigamme,  Marquette 
county,  and  of  the  energetic  and  apparently  effective  means  employed 
for  its  restriction,  received  from  J.  R.  Curley,  clerk  of  Michigamme  town- 
ship, was  presented. 

A  communication  from  George  Voorhees,  M.D.,  of  South  Bend,  Ind., 
giving  an  account  of  the  fatal  burning  of  a  young  lady  in  that  city,  by 
the  Rose  burning  fluid,  was  read.  In  that  connection,  Dr.  Kedzie  called 
the  attention  of  the  Board  to  the  fact  that  the  Ohio  Legislature  had  fol- 
lowed the  example  of  Michigan,  having  passed  a  law  for  the  inspection 
of  illuminating  oils,  similar  to,  though  not  quite  as  good  as  the  one  in 
Michigan,  secured  by  the  efforts  of  this  Board. 

Communications  were  j  ead  from  the  Michigan  State  Inspector  of  Illumin- 
ating Oils,  giving  an  account  of  the  burning  to  death  of  an  old  lady  in 
Bedford  township,  Monroe  county,  from  the  breaking  of  a  kerosene  lamp, 
probably  filled  with  Ohio  oil  below  our  standard,  and  also  another  giving 
an  account  of  the  explosion  of  a  lamp  at  East  Saginaw,  caused  by  the 
faulty  construction  of  the  wick-tube. 

The  Secretary  presented  a  report  of  the  work  done  in  his  office  during 
the  preceding  quarter.  Besides  the  regular  work  of  preparation  of  man- 
uscript for  the  reports,  compilation  of  reports  of  diseases,  distribution  of 
postal  blanks  for  weekly  reports,  ordinary  correspondence,  etc.,  a  circu- 
lar (28)  had  been  prepared  and  sent  to  all  health  officers  in  Michigan 
(1,222  in  all),  giving  them  general  suggestions  in  regard  to  their  duties, 
and  the  obligation  of  local  boards  of  health  as  guardians  of  the  public 
health.  A  large  number  of  copies  of  the  Sixth  Registration  Report,  com- 
piled by  the  Secretary,  had  been  distributed  to  the  regular  correspondents 
of  the  Board,  sanitary  journals,  received  as  exchanges,  and  prominent 
sanitarians. 

After  the  usual  auditing  of  bills  and  accounts,  the  Board  adjourned. 
The  next  regular  meeting  will  be  October  8,  1878. 
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[Continued  from  page  342.] 
PART  in. 

The  examination  of  the  cases  referred  to  in  the  first  and 
second  parts  of  these  notes,  demonstrates  the  urgency  of  a 
point,  too  often  neglected,  pregnant  with  importance :  the 
management  of  woman  during  gestation  and  parturition. 
Even  further — the  examination  of  women  prior  to  marriage, 
for  the  existence  of  pelvic  deformity,  of  uterine  fibroids,  of 
an  inherited  diathesis,  etc.,  would  lead  us  to  warn  them  of 
the  danger  they  might  incur,  should  conception  be  the  result 
of  it. 

ZYMOTIC  OR  CONSTITUTIONAL  DISEASES, 

At  times  seriously  complicate  pregnancy  and  its  sequelae. 

Case  XXXIII.  —  A  young  primipara,  American,  in  the 
second  month  of  her  pregnancy,  was  subject  to  a  severe  at- 
tack of  intermittent  feve?,  for  which  I  treated  her,  and  then 
saw  nothing  more  of  her  until  the  day  prior  to  her  confine- 
ment.   Her  husband  then  informed  me  that  the  mid-wife, 
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who  usually  attended  to  such  cases  in  the  family,  would  not 
assume  the  responsibility  of  the  management  of  her  case. 
This  was  not  surprising,  as  the  patient  evidently  had  symp- 
toms of  pernicious  malarial  anaemia.  The  next  day,  she 
gave  birth  to  her  child.  Her  anaemia  was  so  great  that  the 
uterine  flow  and  subsequent  lochia  were  absolutely  colorless. 
The  pillows  were  removed,  and  her  head,  owing  to  the  ver- 
tigo, kept  low.  The  anaemic  bruit  could  be  distinctly  heard 
in  the  jugulars.  By  assiduous  care  and  attention,  with  a  raw 
meat  diet,  and  the  administration  of  minute  doses  of  the 
bichloride  of  mercury  in  combination  with  the  muriated 
tincture  of  iron,  to  increase  the  red  corpuscles ;  strychnine, 
ergotine,  and  quinine,  to  induce  vaso-motor  spasm,  thereby 
stimulating  the  capillary  circulation  of  the  nerve-centres 
and  of  the  enlarged  spleen,  and  digitalis  in  combination 
with  the  latter  remedies,  to  sustain  the  heart's  action,  I  suc- 
ceeded in  getting  my  patient  out  of  bed  in  six  weeks.  Prior 
to  that  time,  the  slightest  attempt  would  induce  syncope. 
Her  child  was  bottle-fed,  and  both  are  now  well. 

Case  XXXIV,  presenting  an  ill-defined  syphilitic  history,  is 
to  the  point.  On  the  18th  of  April,  1875, 1  was  called  to  attend 
a  multipara,  third  pregnancy.  Her  two  first  children  evi- 
dently healthy.  The  dorsal  and  palmar  surface  of  the  lady's 
hands  were  covered  with  a  papular  eruption,  which  extended 
up  the  arms,  and  there  were  blotches  of  it  on  the  face,  neck, 
and  chest.  The  labor  was  a  normal  and  rapid  one.  The 
child,  a  puny  one,  was  born  alive ;  there  was  also  an  erup- 
tion, similar  to  its  mother's,  on  its  nates.  The  mother,  ow- 
ing to  an  insufficient  lacteal  secretion,  had  been  unable  to 
nurse  any  of  her  children.  Suspecting  syphilis,  I  questioned 
her  husband,  who  stated  that  all  his  wife's  family  were  of  a 
strumous  diathesis,  and  that  at  each  of  her  pregnancies,  his 
wife  had  had  a  manifestation  of  this  eruption,  accompanied 
with  general  deterioration  of  her  health,  but  this,  the  third 
child,  was  the  only  one  which  presented  any  evidences  of  dis- 
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ease  When  two  weeks  old,  it  contracted  pertussis  from  the 
other  children,  and  finally  died  from  inanition,  when -two 
months  of  age.  Although,  from  want  of  sufficient  data,  the 
diagnosis  was  necessarily  ad  captandum,  I  considered  the  erup- 
tion a  papular  syphilide.  Therefore,  advised  the  father  that, 
in  the  event  of  another  pregnane}7,  I  should  be  notified  as 
early  as  possible,  as  it  was  of  the  greatest  urgency  for  the 
welfare  of  both  mother  and  child.  On  the  25th  of  Juner 
1876,  I  was  informed  that  she  was  again  pregnant,  in  her 
third  month,  and  her  general  health  had  begun  to  deterior- 
ate. There  were  a  few  patches  of  the  roseola,  also  nocturnal 
pains.  I  accordingly  prescribed  anti-syphilitic  mixed  treat- 
ment:  proto- iodide  of  mercury,  iodoform,  and  extract  of  con- 
ium.  Under  this  course  of  treatment  she  improved  rapidly, 
enjoyed  better  health  than  in  any  of  her  previous  pregnan- 
cies, and  on  the  4th  of  December,  1876,  gave  birth  to  a  healthy 
child  at  term.  Both  have  since  then  continued  to  enjoy 
good  health. 

Case  XXXV. — The  development  of  the  mammary  gland  and 
nipples  is  another  point  too  often  neglected,  especially  in 
primiparas.  This,  notwithstanding  Cazeaux's  classical  work, 
may  appear  superfluous,  yet  experience  and  close  observation 
will  prove  its  utility.  I  was  only  called  to  see  this  young 
primipara  three  days  previous  to  her  confinement,  therefore 
too  late  to  advise  her  about  preparing  herself  to  fulfill  the 
requirements  of  maternity.  On  the  third  day,  subsequent 
to  parturition,  there  was  a  profuse  lacteal  secretion,  the  flat- 
tened and  almost  retracted  nipples  prevented  the  flow  of 
milk.  Her  nurse,  with  considerable  hospital  experience,  was 
anxious  to  suppress  the  lacteal  secretion.  This  I  peremp- 
torily objected  to,  and  after  five  hours'  friction,  steaming,  and 
drawing  out  the  nipple  with  a  small  cup,  I  succeeded  in. 
starting  the  flow  of  milk.  The  next  day,  three  hours  were 
spent  in  a  similar  manner.  On  the  sixth  day,  she  was  able 
to  nurse  her  child  without  difficulty.  I  subsequently  attended 
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her  in  three  parturitions,  and  she  had  no  further  trouble  in 
nursing  her  children.  It  is  not  always  easy  to  have  a  young 
mother  submit  to  the  apparently  harsh  treatment  this  one 
was  subjected  to,  especially  when  fashion,  and  the  penalties 
imposed  on  its  votaries,  lead  her  to  employ  a  wet  nurse,  and 
if  it  cannot  be  afforded,  then  the  unfortunate  child  is  given 
a  precarious  chance  of  existing  by  means  of  artificial  feed- 
ing. Aside  from  nursing  being  the  normal  mode  of  feeding 
the  child,  it  has  a  well  known  influence  in  inducing  uterine 
contraction,  thus  preventing  and  arresting  hemorrhage ;  also 
diminishing  the  tendency  to  uterine  sub-involution,  and  its 
consequences. 

Case  XXXVI. — The  dangers  of  retroversion  during  preg- 
nancy are  too  well  known  to  require  any  comment.  This 
one  is  an  apt  example  of  the  means  by  which  such  risks  may 
be  avoided.  A  lady,  multipara,  twenty-nine  years  of  age, 
was  taken  suddenly,  shortly  after  the  birth  of  her  third  child, 
with  agonizing  pelvic  pains,  which  continued  to  recur  at 
intervals.  As  her  physician  considered  her  too  robust  to 
have  uterine  difficulties,  he  treated  her  for  malarial  pelvic 
neuralgia,  until  at  every  recurrence  of  a  severe  exacerbation, 
her  stereotyped  dose  was  ten  grains  of  quinine,  with  the  im- 
portant adjunct  of  forty-eight  hours',  or  more,  rest  in  bed. 
The  latter  was,  no  doubt,  the  important  factor  affording  her 
relief.  Pending  one  of  these  exacerbations,  I  was  consulted, 
and  from  the  history  of  the  case,  suspecting  uterine  dis- 
placement, made  an  examination,  and  finding  the  uterus 
retroverted,  immediately  replaced  it,  thus  affording  the  pa- 
tient instantaneous  relief.  As  she  objected  to  the  use  of  a 
pessary,  I  prevailed  upon  her  to  permit  the  introduction  of 
a  carbolized  cotton  dumbell  one.  This  she  would  wear  for 
forty-eight  hours,  and  its  application  every  fifth  day  sufficed 
to  afford  her  relief.  Whilst  under  treatment  she  became 
pregnant ;  this  led  to  an  aggravation  of  her  symptoms,  but 
by  keeping  the  uterus  in  place  by  means  of  the  cotton  pessaries 


Peugnet  on  Obstetrics  and  Gynecology.  399 

until  the  fourth  month,  the  -body  of  the  uterus  being  then 
above  the  brim,  there  was  no  return  of  the  difficulty.  She 
went  to  term,  had  an  unusually  rapid  and  easy  delivery,  her 
previous  parturitions  lasting  twenty-four  hours.  To  prevent 
a  recurrence  of  the  accident,  I  kept  her  in  bed  fifteen  days, 
and  confined  her  to  one  floor  for  two  months,  but  the  occur- 
rence of  serious  illness  in  her  family,  requiring  an  unusual 
amount  of  exertion  on  her  part,  led  to  a  relapse,  with  a  haem- 
orrhoidal  tendency.  I  then  introduced  a  flexible  Albert 
Smith's  modification  of  Hodge's  pessary.  This  afforded  her 
relief,  but  as  she  complained  of  a  tilting  uterine  motion,  I 
substituted  Woodward's  improvement  with  the  anterior 
apron,  which  has  afforded  her  permanent  comfort. 

The  importance  of  the  'propter  hoc  being  thus  self-evident,, 
the  urgency  of  the  post  hoc  will  be  found  none  the  less  so. 
The  secondary  haemorrhage  occurring  in  Case  XI«,  is  an  evi- 
dence of  it,  for  this  form  of  haemorrhage  arises  from  various 
causes,  such  as  the  retention  of  debris  of  the  placenta,  etc., 
although  in  that  case,  I  am  satisfied  it  was  the  result  of 
atony  and  passive  uterine  congestion,  with  an  arrest  of  the 
proper  regeneration  of  the  mucous  coat  of  the  uterine  cavity. 
This  lady  had  had,  owing  to  a  miscarriage  and  its  evil  results, 
a  long  interval  of  rest  prior  to  her  last  pregnancy,  and  a 
constant  sufferer  without  treatment,  until  conception  afforded 
her  relief,  and  probably,  as  is  usual  in  such  cases,  the  uterine 
disorder,  as  a  sequel,  recurred  in  an  aggravated  form.  Thus : — 

Case  XXXVII — In  1864,  a  lady,  while  under  the  treat- 
ment of  Dr.  George  T.  Elliott  for  sub-involution,  croupous 
endo-metritis,  and  granular  fungous  ulceration  of  the  cervix, 
much  to  his  surprise,  became  pregnant.  By  his  advice,  placed 
herself  under  my  care.  In  May,  1865,  gave  birth  to  her  fifth 
child.  Fearing  an  aggravated  recurrence  of  the  previous 
uterine  disorder,  I  kept  her  in  bed  four  weeks,  also  had  fre- 
quent injections  of  diluted  chlorinated  water  made  ;  but  not- 
withstanding, the  disease  recurred  in  an  intensified  form, 
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with  eversion  of  the  cervical  mucous  membrane.  Failing  to 
yield  to  ordinary  treatment,  I  finally  had  recourse  to  the 
actual  cautery,  applying  the  cautery  to  the  canal  of  the  cer- 
vix, as  well  as  to  the  cervix  itself.  Thus  effected  a  cure, 
although  the  contraction  ensuing,  a3  she  has  never  been  preg- 
nant since,  may  have  induced  sterility ;  yet  it  was  not  great 
enough  to  give  rise  to  any  of  the  symptoms  of  dysmenorrhcea. 
I  have  found  the  actual  cautery  of  great  value  in  cervical 
lacerations,  especially  with  resulting  endo-metritis,  and  with 
a  passive  hyperemia  of  the  os.  Its  action  is  much  more 
rapid  and  effectual  than  other  escharotics.  With  Paquelin's 
thermo-cautere,  it  can  now  be  applied  without  alarming  the 
patient.  Due  caution  should,  however,  be  made  use  of,  lest 
too  great  contraction  should  ensue. 

There  are  various  other  accidents,  such  as  lacerations,  pre- 
viously referred  to,  (Cases  I  and  II),  fistulas,  inversion,  etc.5 
which,  attended  to  in  time,  will  prevent  years  of  suffering- 
Illustrations  of  which  will  be  found  in  the  following  notes 
on 

GYNECOLOGY. 

Case  XXXVIII. — Inversion  of  the  uterus. — I  was  called,  on 
the  11th  of  August,  1874,  in  consultation  with  Dr.  Naudain, 
to  see  a  young  primipara,  an  American,  who  had  been  deliv- 
ered by  another  physician,  on  the  evening  of  the  8th  inst., 
with  forceps.  Her  pulse  was  120 ;  she  had  a  pronounced 
malarial  cachexia.  The  fundus  of  the  inverted  uterus  pro- 
truded through  the  vulva,  and  the  stench  from  the  lochial 
discharge  was  intolerable.  The  vagina  and  uterus  were  then 
thoroughly  washed  with  a  warm  solution  of  chlorinated  soda. 
This  enabled  us  to  ascertain  that  there  was  neither  inflam- 
matory action  nor  gangrene.  By  pushing  the  uterus  up 
wards,  the  os,  owing  to  the  emaciation  of  the  patient,  could 
be  felt,  and  examined  through  the  abdominal  parietes,  it  was 
very  rigid  and  extremely  contracted.  Having  anaesthetized 
the  patient  with  ether,  I  attempted  reduction  by  taxis,  as  in 
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hernia,  by  first  reducing  the  part  which  was  the  last  to  pro- 
trude. Not  succeeding  in  this,  I  then  endeavored  to  reduce 
one  cornu,  but  the  extreme  rigidity  of  the  os  rendered  all 
such  efforts  unavailing.  I  then  made  use  of  a  compressor, 
constructed  out  of  the  piston  of  a  hard  rubber  syringe  and 
the  bulb  of  a  Davidson  syringe,  the  cavity  of  which  was 
rilled  with  lint. 


With  this  elastic  compressor,  whilst  Dr.  Xaudain  held  the 
os  in  situ,  thus  making  counter  pressure,  I  made  direct  com- 
pression on  the  fundus.  This  soon  effected  the  reduction, 
and  as  usual  with  such  a  velocity,  as  to  communicate  a  sen- 
sation to  the  operator  of  his  having  gone  through  the  fundus 
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instead  of  the  os.  I  then  introduced  a  carbolized  wedge  and 
tampon,  which  was  removed  in  twenty-four  hours.  The  pulse 
immediately  after  the  operation  had  risen  to  140,  from  shock ; 
this  was  effectually  controlled  by  the  hypodermic  injection 
of  ten  minims  of  Magendie's  solution  of  morphine.  This 
method  is  preferable  to  the  internal  administration  of  opium 
and  its  alkaloids.  For  in  such  cases  the  nerve  centre,  as  in 
severe  injuries  of  the  abdomen,  essentially  shocked,  is  the 
solar  plexus,  the  paralysis  or  destruction  of  which  gives  rise 
to  vaso-motor  paralysis  of  the  stomach  and  intestines,  there 
fore  arresting  the  capillary  circulation  of  the  villi,  thus  pre- 
venting the  immediate  absorption  of  the  remedy;  and  the 
patient  to  whom  it  is  thus  administered  dies  from  shock  ere 
it  is  absorbed  or  has  consequently  had  time  to  stimulate  the 
nerve  centres. 

Case  XXXIX. — Fibroids,  peri-uterine  cellulitis,  anteversion  of 
the  body,  and  retroflexion  of  the  neck. — This  case  is  an  apt  exam- 
ple of  the  efficacy  of  the  hypodermic  injection  of  morphine  in 
emotional  shock  and  nervous  depression,  the  latter  caused  by 
the  injudicious  and  excessive  administration  of  brandy  in 
uterine  disorder.  A  multipara,  set.  34,  American,  married 
thirteen  years.  Consulted  me  casually  in  November,  1875, 
for  vesical  trouble,  frequent  micturition,  etc.  I  therefore 
advised  her  to  submit  to  a  thorough  examination.  Nothing 
was  done,  however.  In  the  summer  of  1877,  she  suffered  from 
severe  paroxisms  of  pelvic  pains,  especially  at  the  menstrual 
epoch.  In  the  fall,  marital  relations  became  exceedingly 
painful.  About  the  middle  of  October,  1877,  was  taken  with 
severe  pelvic  pains;  regarding  them  as  the  forerunner  of  the 
menstrual  period,  she  paid  no  attention  to  them.  On  the 
morning  of  the  4th  of  November,  after  a  severe  mental  emo- 
tion, fell  insensible  to  the  floor.  A  physician  hastily  sum- 
moned, not  having  been  informed  of  the  mental  shock,  con- 
cluded, after  a  careful  examination,  that  "  a  hyperaemic  con- 
dition of  the  uterus  had  induced  a  reflex  action  on  the  heart," 
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and  in  consequence  of  the  great  depression,  administered 
brandy  ad  libitum.  On  the  evening  of  the  5tk,  there  having 
been  no  improvement  in  the  condition  of  the  patient;  another 
physician  was  summoned  in  consultation.  He  made  a  diag- 
nosis of  pelvic  cellulitis,  and  the  case  was  pronounced  hope- 
less ;  the  brandy,  ad  libitum,  to  be  continued,  and  in  addition 
thereto  the  hypodermic  method  made  use  of.  At  midnight, 
a  pharmacist,  a  friend  of  the  family,  rather  transcending  the 
limits  of  his  prerogatives,  applied  a  few  drops  of  the  nitrite 
of  amyl  to  the  patient's  nostrils  j  this,  of  course,  stimulated 
the  action  of  the  heart.  I  was  then  sent  for,  and  saw  her 
on  the  6th  of  November,  at  7  A.M.  Her  pulse  was  imper- 
ceptible, temperature  96°  in  the  axilla,  vomiting  incessantly, 
heart's  action  irregular  and  feeble.  I  sent  for  the  medical 
attendant  who,  with  the  exception  of  emotional  shock  and 
nitrite  of  amyl,  gave  me  the  above  history.  She  had  taken 
three  full  bottles  and  one  flask  of  brandy,  three  pints  of 
which,  as  the  gentleman  subsequently  stated  to  Dr.  A.  M. 
Campbell,  were  given  in  the  first  twenty-four  hours.  Look- 
ing upon  the  sedation  of  the  nervous  system  as  the  first  indi- 
cation to  be  met,  I  gave  her  a  hypodermic  injection  of  seven 
minims  of  Magendie's  solution  of  morphine,  this  to  be  re- 
peated in  two  hours  ;  the  brandy  by  the  mouth  to  be  discon- 
tinued. At  1  P.M.,  her  pulse  was  120  and  feeble,  heart's 
action  more  regular,  and  the  pelvic  pains  recurring.  She 
would,  at  times,  call  for  the  drops  "nitrite  of  amyl,"  which 
had  been  surreptitiously  administered  to  her,  expressing  a 
sense  of  relief  each  time.  Hot  fomentations  were  applied  to 
the  epigastrium. 

November  9th,  A.M.,  the  dysuria  being  intense,  I  drew  off 
four  ounces  of  urine,  and  as  she  had  rallied  sufficiently,  made 
a  careful  vaginal  examination.  The  uterus  was  somewhat 
enlarged,  exquisitely  tender  to  the  touch,  fixed  immovable, 
slightly  anteverted,  and  on  each  side  of  the  vagina,  near  its 
cervical  reflection,  there  were  points  of  induration.  There 
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was  marked  tenderness  in  hypogastric  region  over  the  uterus, 
and  extending  to  both  iliac  regions.  An  enema  in  the  rec- 
tum had  also  caused  intense  tenesmus.  I  therefore  made  a 
diagnosis  of  peri-uterine  cellulitis,  origin  unknown,  possibly 
the  result  of  sudden  anteversion.  The  patient  was  kept  un- 
der the  influence  of  morphine,  and,  in  addition  to  beef  tea 
and  milk,  champagne  in  small  quantities  administered.  On 
the  10th,  I  gave  her  ten  grains  of  calomel,  followed  by  citrate 
of  magnesia.  A  few  hours  afterwards,  she  had  a  free,  but 
exceedingly  painful  evacuation  of  the  bowels,  several  enemas 
administered  previously  not  having  had  any  effect. 

November  11th.  much  improved.  13th,  applied  two  blis- 
ters, one  over  each  iliac  region,  which  afforded  the  patient 
great  relief.  Prescribed  iodide  and  bromide  of  potassium 
internally,  and  from  this  time  forward  she  continued  to  im- 
prove. December  28th,  I  made  a  careful  examination;  the 
uterus  was  enlarged;  immovable,  and  anteverted;  the  neck 
normal ;  the  probe  could  not  be  made  to  penetrate  the 
uterine  cavity.  This  examination  led  me  to  suspect  uterine 
fibroids,  but  as  there  was  still  considerable  tenderness,  did 
not  deem  it  advisable  to  dilate  the  canal  of  the  cervix  with 
tents.  The  menses  made  their  appearance  on  the  5th  of  Feb- 
ruary, 1878,  accompanied  with  considerable  pain;  a  sanious 
discharge,  which  had  continued  since  last  examination,  dis- 
appeared with  them.  February  16th,  was  taken  with  pains, 
especially  on  right  side,  and  unable  to  lie  on  left  side.  Feb- 
ruary 24th,  pain  has  been  almost  continuous.  The  uterus 
larger  than  at  previous  examination,  decidedly  anteverted, 
and  the  neck  now  retroverted  at  an  angle  of  45°.  The  uterus 
more  movable,  introduced  a  cotton  cushion  between  pubes 
and  uterus,  which  effected  partial  relief,  and  ordered  blisters 
to  right  iliac  region,  also  the  administration  of  liquor  opii 
compositus  pro  re  nata.  March  5th,  symptoms  alleviated; 
introduced  a  short  sponge  tent.  March  6th,  another  one. 
March  8th,  succeeded  in  introducing  index  finger  just  beyond 
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os  internum,  and  felt  a  resistant  body,  probably  attached  to 
anterior  wall;  but  the  pain  caused  was  so  intense  that  I  was 
compelled  to  desist  in  the  examination.  As  I  felt  satisfied 
that  no  thorough  examination  could  be  made  without  section 
of  the  os  internum,  and  that  I  should  be  prepared  to  enucleate 
in  case  of  its  being  a  sub -mucous  fibroid.  Advised  the  patient 
of  the  dangers  of  the  operation,  and  suggested  the  use  of 
palliative  measures,  patience,  and  time.  Gave  her  a  Cutter's 
pessary,  with  broad  base  properly  curved,  directed  her  to 
have  her  skirts  suspended  from  the  shoulders,  and  to  wear  a 
suspensory  abdominal  bandage.  Also  ordered  strychnine, 
ergotine,  and  sulphate  of  berberine,  with  a  view  of  having  a 
contractile  effect  on  the  fibroids,  and  thus  arrest  their  devel- 
opment.* 

The  symptoms  first  developed  in  this  case  led  me  to  suspect 
tubal  pregnancy  and  consequent  rupture,  but  the  previous 
regularity  of  the  menses,  and  the  absence  of  other  signs  indi- 
cative of  pregnancy,  finally  led  to  its  exclusion.  The  possi- 
bility of  ovaritis  suggested  itself,  but  the  rarity  of  this  affec- 
tion in  the  non-puerperal  woman,  also  caused  it  to  be  ex- 
cluded. 

OVARITIS,  PHLEGMON  OF  THE  BROAD  LIGAMENT,  PELVIC  CELLU- 
LITIS, PERITYPHLITIS. 

Case  XL. — A  young  woman,  twenty  years  of  age,  on  whom 
I  had  every  reason  to  suspect  an  abortion  had  been  practiced. 
Both  ovaries  were  inflamed ;  the  right  one  was  developed  to 

*  May  14,  1878. — Anxious  to  have  something  done,  the  patient,  at  my 
request,  consulted  Dr.  T.  G.  Thomas,  -who  advised  me  as  follows :  "  There 
is  a  vaginal  cyst  which  should  be  opened.  The  tumor  I  cannot  make  out 
to  be  sub-mucous,  although  only  by  a  sponge  tent  could  we  speak  posi- 
tively. I  should  not  be  in  favor  of  operative  interference  upon  the  tumor, 
for  I  think  it  would  surely  result  in  failure  at  present.  My  plan  of  treat- 
ment would  be  ergot,  patience,  and  time."  August  30th. — Under  this 
treatment,  continuously  persisted  in,  the  uterus  has  fully  diminished  one- 
third  in  size,  and  most  of  the  distressing  symptoms  subsided,  and  general 
health  good. 
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the  size  of  a  large  hen's  egg.  The  symptoms  of  suppurative 
fever  were  marked,  and  the  pain  intense.  By  bi-manual 
taxis,  detected  fluctuation  in  the  left  one.  Whilst  cogitating 
as  to  the  advisability  #f  cutting  down  on  it,  the  abscess  rup- 
tured into  the  fallopian  tube,  and  discharged  through  the 
uterus  into  the  vagina,  which  fact  was  established  by  an 
examination  with  the  speculum.  The  patient  made  a  rapid 
recovery ;  it  is  now  ten  years  since,  and  she  has  been  sterile, 
although  anxious  to  have  a  family.  There  was,  no  doubt, 
atrophy  of  both  ovaries,  especially  as  she  has  become  more 
masculine. 

The  differential  diagnosis  between  ovaritis  and  phlegmon- 
ous inflammation  of  the  broad  ligiment,  is  interesting,  and 
I  would  willingly  leave  its  establishment  to  more  experienced 
heads  than  mine.  I  have,  however,  observed  one  fact,  that 
in  cases  of  inflammation  of  the  broad  ligiment,  in  which  the 
ovary  was  involved,  the  pain  and  tenderness  were  exquisite, 
in  the  above  mentioned  case  agonizing  and  paroxysmal, 
whilst  in  the  ordinary  phlegmon  of  the  broad  ligament  the 
pain  was  much  less  severe.  The  disease  can  be  readily  de- 
tected in  its  early  stages,  especially  if  it  remains  circum- 
scribed, without  diffuse  cellular  inflammation. 

Case  XLI,  recently  under  observation,  manifested  itself 
on  the  left  side,  the  sequence  of  a  normal  parturition,  and 
first  observed  by  the  patient  in  the  third  week  of  her  con- 
valescence. The  tumor  was  circumscribed,  about  four  inches 
in  length  and  two  and  one-half  inches  in  breadth,  extending 
and  inclining  toward  the  left  iliac  fossa,  but  perfectly  mova- 
ble and  distinct  from  any  immediate  uterine  attachment. 
It  pointed  towards  the  left  wall  of  the  vagina,  midway  be- 
tween the  vulva  and  cervix  uteri.  I  felt  inclined  to  intro- 
duce the  exploring  needle,  but  as  the  symptoms  were  not 
urgent,  desisted,  especially  as  the  experience,  previously 
obtained  in  a  case  of  peri-colitis  ascendens,  on  which  I  operated 
with  the  concurrence  and  assistance  of  Dr.  T.  M.  Markoe,  and 
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failed  to  find  pus,  although  the  symptoms  of  suppurative  fever 
were  urgent.    As  the  Doctor  remarked,  "It  was  good  but  not 
satisfactory  surgery."    For  my  part,  I  prefer  satisfactory  sur- 
gery.   The  phlegmon,  in  both  instances,  subsided,  and  the 
patients  made  a  good  recovery.    Nevertheless,  in  such  cases, 
it  is  necessary  to  be  on  the  qui  vive,  as  I  was  consulted,  some 
time  since,  in  a  case  of  recto-vaginal  fistula,  the  result  of 
pelvic  cellulitis  caused  by  an  injury,  in  which  the  abscess 
pointed  in  the  recto-vaginal  septum,  and  was  allowed  to  open 
into  the  vagina  and  rectum.    This  was  not  good  surgery. 
The  moment  this  pointing  was  detected,  the  abscess  should 
have  been  opened  at  the  most  suitable  point  of  election. 
Nevertheless,  an  important  question  might  arise  when  either 
disease  is  situated  on  the  right  side,  especially  phlegmon  of 
the  broad  ligament — the  differential  diagnosis  between  them 
and  perityphlitis.    No  doubt,  in  most  cases,  it  might  be  estab- 
lished.   For  a  perityphlitic  abscess,  from  its  very  nature, 
would  be  situated  more  in  the  iliac  fossa,  immovable  and 
more  deeply  seated.    However,  in  actual  practice,  the  treat- 
ment would  be  the  same — cut  down  on  the  abscess.    If  an 
abdominal  incision  was  indicated,  the  rules  laid  down  by  my 
preceptor,  Doctor  AVillard  Parker,  for  operating  for  perityph- 
litis— especially  avoiding  a  large  incision,  lest  the  abdominal 
parietes  should  be  weakened — would  be  applicable.    Yet  in 
an  abscess  of  the  broad  ligament,  the  tendency  is  to  point 
towards  the  vagina  and  rectum,  and  the  vagina  is  usually 
the  seat  of  election.    The  antiseptic  treatment  of  these  ab- 
scesses by  drainage  and  irrigation  is  now  well  established, 
the  dangers  of  pytemia  and  septicaemia,  therefore,  more  remote. 

Case  XLII. — Procidentia  and  cystocele,  are  not  unfrequently 
the  result  of  parturition,  and  early  attention  to  its  treat- 
ment will  often  save  patients  years  of  suffering.  Mrs.  X., 
American,  thirty-three  years  of  age,  gave  birth  to  her  first 
child  thirteen  years  since.  It  was  delivered,  after  protracted 
labor,  by  forceps.    She  made  a  slow  recovery,  and  then  suf- 
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fered  exceedingly  from  procidentia  and  cystocele.  She  finally 
consulted  the  late  Dr.  Chas.  A.  Budd,  who,  after  trying  sev- 
eral self-retaining  pessaries  without  success,  advised  her  to 
consult  Dr.  T.  A.  Emmett,  sixteen  months  subsequent  to  her 
first  parturition.  The  latter  performed  Sims'  operation  for 
elytrorrhaphy,  introducing  fifteen  sutures  in  the  anterior  par- 
ietes  of  the  vagina.  This  operation  afforded  her  considera- 
ble relief,  and  about  two  years  and  eight  months  subse- 
quently, gave  birth  to  her  second  child — an  interval  of  four 
years  between  the  first  and  second  parturitions.  This  led  to 
an  aggravation  of  her  uterine  symptoms,  accompanied  with 
more  or  less  hysteria.  She  then  underwent  a  short  uterine 
treatment.  Afterwards  gave  birth,  in  rapid  succession,  to 
her  third,  fourth,  and  fifth  children,  undergoing  uterine  treat- 
ment after  the  third  and  fourth  parturitions.  Whilst  under 
my  care,  eleven  years  and  nine  months  subsequent  to  her 
first  parturition,  gave  birth  to  her  sixth  child.  For  nine 
months  she  continued  to  enjoy  good  health,  then  suddenly 
became  insensible.  Called  in  haste,  I  found  her  unconscious, 
pupils  moderately  dilated,  surface  of  the  body  warm,  the 
action  of  the  heart  tumultuous  and  irregular,  pulse  at  times 
imperceptible,  and  the  respiration  sighing  and  irregular. 
She  recovered  rapidly  under  the  administration  of  chloric 
ether  and  valerian,  and  then  eomplained  of  anaesthesia  of 
the  arms,  especially  of  the  left  one.  I  could  not  detect  any 
evidence  of  cardiac  lesion,  therefore  regarded  the  irregularity 
as  purely  functional  and  reflex.  As  these  attacks  continued 
to  recur  at  short  intervals,  I  advised  the  weaning  of  the 
child,  and  suggested  the  propriety  of  a  uterine  examination. 
Having  consented  to  it,  I  fouud  the  anterior  wall  of  the  vag- 
ina and  the  bladder  protruding  through  the  vulva,  and  the 
uterus  resting  on  the  perinoaum.  There  was  a  deficiency  of 
the  latter,  owing  to  a  former  laceration.  In  the  anterior  wall  of 
the  vagina,  close  to  the  cervix,  there  was  a  slight  nodule, 
probably  caused  by  a  suture,  the  relict  of  elytrorrhaphy,  which 
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had  become  imbedded.  The  os  was  hypertrophied  and  elong- 
ated, the  canal  of  the  cervix  large  enough  to  introduce  a 
No.  10  Bougie,  and  a  sanious  discharge  exuding  from  it. 
The  introduction  of  the  uterine  probe  sound  showed  the 
uterus  to  have  the  dimensions  of  four  and  a  half  inches.  Its 
introduction,  although  painless,  was  followed  by  a  sanguin- 
olent  discharge.  Conjoined  manipulation  revealed  uterine 
enlargement  and  tenderness.  Diagnosis :  Corporeal  endo- 
metritis, sub  involution,  procidentia,  and  cystocele.  Treat- 
ment:  Strychnine/ lactate  of  iron,  digitalis,  ergotine,  and 
sulphate  of  berberia,  internally ;  directed  to  suspend  skirts 
from  shouldeiv,  and  to  avoid  extraneous  abdominal  pressure. 
Locally,  applied  the  glycerate  of  iodine  and  tannin,  and 
made  use  of  cotton  dumb-bell  pessaries.  In  a  fortnight,  ap- 
plied Hornby's  pessary,  which  she  removed  at  night.  Under 
this  treatment,  she  improved  rapidly.  The  urine  lost  its 
offensive  ammoniacal  odor.  As,  after  six  weeks'  treatment, 
the  sub- involution  did  not  appear  to  have  diminished,  I 
applied  the  liquor  ferri-perchloridi,  undiluted,  to  the  uterine 
cavity.  This  application  caused  slight  uterine' tenesmus, 
but  it  rapidly  subsided.  After  four  months'  treatment,  the 
uterus  measured  three  and  a  quarter  inches.  The  menstrua- 
tion, previously  exceedingly  painful,  became  painless.  The 
sense  of  abdominal  fullness  subsided,  and  her  figure,  for  the 
first  time  since  her  first  pregnancy,  resumed  its  natural  sym- 
metry. The  metallic  base  of  Hornby's  pessary  caused  such 
irritation  of  the  vulva  that  its  use  had  to  be  discontinued. 
Her  cystocele  only  troubles  her  when  excessively  fatigued. 
Not  considering  it  safe  to  have  her  go  without  support,  I 
directed  her  to  wear  a  Thomas  &  Cutter  anteversion  pessary. 
She  rarely  wears  it  now,  and  enjoys  better  health  than  at  any 
time  since  her  marriage.  It  is  evident  that  the  non-success 
of  early  treatment  was  due  to  the  neglect  of  reducing  the 
sub-involution,  and  relieving  the  cervical  and  corporeal 
endometritis ;  also,  of  not  having  performed  perineorrhaphy 
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as  well  as  elytrorrhaphy.    For  the  latter  to  have  offered  any 
possibility  of  permanent  success,  the  perinseal  arch,  conse- 
quently, support  must  be  either  intact  or  its  sufficiency  have 
0  been  restored. 

Case  XLIII. — Lacerated  perinseum,  sub-involution,  corporeal 
and  cervical  endometritis. — An  American,  forty-two  years  of  age, 
multipara,  ten  child-births;  no  instrumental  deliveries;  all 
normal  as  far  as  can  be  ascertained.  Had  suffered  for  sixteen 
years  from  uterine  disorder,  and  had  been  under  the  care  of 
three  physicians,  the  last  of  whom,  after  a  short  course  of 
treatment,  advised  her  that  on  the  weaning  of  her  tenth 
child,  it  would  be  necessary,  for  a  permanent  cure,  to  have 
perineorrhaphy  performed.  Six  months  subsequently,  hav- 
ing weaned  her  child,  she  consulted  me.  Although  a  person 
of  a  naturally  robust  health,  and  of  an  active  temperament, 
had,  as  usual  in  such  cases,  become  hysterical,  and,  in  short, 
presented  all  the  symptomatology  of  uterine  disorder,  also 
indications  of  anterior  displacement.  The  posterior  four- 
chette  had  been  torn  through,  and  the  perinseum  down  to 
the  sphincter,  in  fact,  the  entire  posterior  arch  destroyed, 
and  the  vaginal  parietes  much  relaxed.  The  fundus  of  the 
uterus  rested  on  the  pubes,  and  the  cervix  high  up  in  the 
concavity  of  the  sacrum.  After  reducing  the  displacement, 
there  was  marked  sub-involution  of  the  uterus  discernible, 
also  corporeal  and  cervical  endometritis  and  slight  granular 
ulceration  of  the  cervix,  no  doubt  secondary  to  the  endo- 
metritis. I  informed  her  that  the  operation  of  perineorrha- 
phy she  desired  me  to  perform,  would  not  be  advisable,  until 
the  uterine  disorder  had  been  effectually  overcome,  and,  when 
performed,  although  it  would  give  her  more  support,  still  it 
would  not  effectually  control  the  anteversion.  This  form  of 
displacement  is  unusual  as  the  result  of  lacerated  perinseum ; 
procidentia  is  its  most  common  sequence.  Adopting  the  same 
plan  of  treatment  as  in  the  preceding  case  (XLI),  I  also 
introduced  the  largest  size  of  Thomas's  excellent  semi-circu- 
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lar  ante  version  pessaries,  which  gave  her  great  relief  for  the 
first  few  days,  but  owing  to  the  destruction  of  the  posterior 
arch,  each  evacuation  displaced  it,  much  to  her  annoyance. 
I  then  made  use  of  the  Thomas  &  Cutter  anteversion  pes- 
sary;  this  caused  such  irritation  near  the  anus  that  she  dis- 
carded it.  Finally,  I  introduced  an  Albert  Smith  flexible 
pessary,  from  which  she  obtained  permanent  relief.  Per- 
ineorrhaphy has,  therefore,  been  indefinitely  postponed. 

Perineorrhaphy,  to  which  she  had  been  advised  to  submit, 
would  no  doubt  have  been,  in  a  measure,  beneficial,  but  as 
regards  the  anteversion  proper,  would  not  have  had  any  more 
practical  success  than  resulted  from  ely  trorrhaphy  in  the  pre- 
ceding case.  Brilliant  operations  are,  no  doubt,  self-gratify- 
ing, but  if  they  practically  fail  in  their  results,  the  reaction 
sadly  dims  their  brilliancy.  Nevertheless,  these  two  cases 
are  a  mortifying  commentary  of  either  professional  ignorance 
or  neglect.  Immediate  attention  would  have  spared  them 
years  of  suffering. 

In  the  cases  falling  under  my  observation,  which  had  under- 
gone previous  treatment,  I  have  been  struck  not  only  with 
the  skepticism  of  patients,  but  the  positive  dread  they  have  of 
undergoing  any  further  treatment.     They  are  ready  to  ex- 
claim, with  the  Antiquary,  on  beholding  a  surgeon — 
"  He  came — but  valour  so  had  fixed  his  eye, 
And  such  a  falchiou  glitter'd  on  his  thigh, 
That,  by  the  gods,  with  such  a  load  of  steel, 
I  thought  he  came  to  murder,  not  to  heal  \n 

Case  XLIV. — Thus,  a  lady,  when  her  first  child  was  about 
two  years  of  age,  became  again  pregnant.  She  was  given 
some  drops  by  a  prominent  homeopath,  probably  helle- 
borus  niger.  These  had  the  effect  of  producing  an  abor- 
tion ;  in  consequence  thereof,  suffered  from  uterine  disorder. 
She  then  consulted  her  regular  attendant,  an  eminent  sur- 
geon, who,  obliged  to  absent  himself  for  some  time,  turned 
her  over  to  an  eminent  gynaecologist.  Dissatisfied  with  his 
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treatment,  she  placed  herself  under  the  treatment  of  an 
equally  prominent  gynaecologist.  Then,  thoroughly  dis- 
gusted with  science  and  art,  passed  into  the  hands  of  charla- 
tanism— first  two  doctresses,  thence  through  two  water-cures, 
and  then  to  a  magnetic  doctor,  until,  a  perfect  wreck  of  her 
former  self,  bed- ridden,  she  consulted  me.  Her  knowledge  of 
uterine  diseases,  and  of  its  treatment,  was  somewhat  appall- 
ing. Her  diagnosis  of  her  case  was  retroversion,  and  she  only 
desired  me  to  replace  the  uterus.  Making  a  digital  examina- 
tion, I  found  the  uterus  in  its  normal  position.  The  vagina 
was  exquisitely  sensitive,  but,  notwithstanding,  prevailed 
upon  her  to  admit  of  the  introduction  of  the  speculum.  I 
then  recognized  a  granular  ulcer  of  the  posterior  lip  of  the 
cervix,  extending  into  the  canal.  This  ulcer  yielded  readily 
to  treatment.  The  introduction  of  the  speculum  was  always 
exceedingly  painful — even  with  the  utmost  care,  she  would 
scream — yet  there  was  no  indication  of  vaginismus.  This 
sensitiveness  was  no  doubt  the  cause  of  her  abandoning 
science  and  art — charlatanry  pandered  to  it.  The  remarks 
of  her  first  attendant,  to  me,  confirmed  this  view.  She  recov- 
ered entirely,  but  the  habit  of  malingering  still  kept  a  firm 
hold  of  her,  notwithstanding  that  she  enjoys  better  health 
than  at  any  time  in  the  previous  eight  years.  This  case  is 
not  by  any  means  an  isolated  one,  for  they  are  constantly 
met  with.  It  is  best  to  illustrate  their  disease  and  treatment 
as  little  as  possible.  The  confidence  once  gained,  gentleness 
in  making  a  uterine  examination  will  accomplish  the  rest. 

Case  XLV. —  Uterine  fibroids,  ovarian  cyst,  and  septicaemia. — 
This  one  is  an  instance  of  ovarian  disease  exceedingly  ob- 
scure and  difficult  of  diagnosis,  the  existence  and  situation 
of  which  might  have  had  an  important  bearing  on  the 
mechanism  of  labor.  Mrs.  T.,  an  American,  set.  31  years, 
only  one  child,  had  been  suffering  for  several  years  with  dys- 
menorrhcea,  and  her  general  health  affected  in  consequence 
thereof.    March  3,  18G3,  I  made  a  uterine  examination,  and 
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found  the  organ  in  a  normal  position,  the  os  rather  elongated. 
Simpson's  sound  could  not  be  made  to  penetrate  more  than 
three-fourths  of  an  inch  beyond  the  os  externum,  and  the 
probe  but  little  further.  Conjoined  examination:  with  the 
finger  in  the  rectum,  the  uterus  beyond  the  neck  felt  very 
much  like  an  enlarged  prostate.  By  the  introduction  of  the 
sound  into  the  bladder,  and  thus  depressing  the  uterus,  a 
hard,  resisting  nodule  just  behind  the  cervix  and  extending 
beyond  os  internum,  could  be  distinctly  felt.  Diagnosis: 
fibroid  in  the  posterior  wall  of  the  uterus,  occluding  the 
canal  of  the  cervix  at  os  internum — the  causation  of  the  clys- 
menorrhceic  symptoms.  Then  inserted  a  small  sponge  tent. 
March  7th,  a  large  one  introduced.  March  23d,  a  third  one. 
March  26th,  the  canal  of  the  cervix  was  sufficiently  dilated 
to  permit  of  the  point  of  finger  reaching  the  os  internum, 
the  intra-mural  fibroid  could  then  be  distinctly  felt.  Simp- 
son's sound  could  be  readily  passed  to  the  fundus,  yielding  a  ' 
uterine  dimension  of  three  inches.  At  the  next  menstrual 
period,  March  30th,  the  dysmenorrhoeic  symptoms  were 
slight.  Her  general  health  continued  to  improve  steadily, 
until  August  14,  1867,  when  the  menstrual  flux  was  freer 
than  usual,  in  fact,  haemorrhagic.  The  prostration  resulting 
therefrom  necessitated  the  introduction  of  a  tampon,  which, 
owing  to  the  recurrence  of  the  haemorrhage,  was  removed,  at 
intervals,  until  September  1st.  She  remained  very  ana?mic 
for  some  time,  but  eventually  recovered  her  usual  health. 
October  25,  1869,  having  been  advised  by  my  successor,  the 
late  Dr.  H.  M.  Sprague,  to  consult  Dr.  T.  G.  Thomas,  owing 
to  her  having  observed  a  large  swelling  on  left  side,  that 
came  on  suddenly  accompanied  with  considerable  pain,  at 
the  last  menstrual  period  but  one,  in  August,  1869,  her  hus- 
band requested  me  to  accompany  her  to  Dr.  Thomas's.  On 
examination,  we  found  a  large  tumor  in  left  ilio-pubic  region, 
which  produced  right  latero- version  of  the  uterus.  Con 
joined  palpation  between  the  vaginal  cul  de  sac  and  the  hy- 
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pogastrium,  yielded  a  semi-fluctuating  sensation,  and  the 
finger  in  the  rectum  affbrded  a  similar  result.    This  tumor 
was  immovable.    Examination  with  the  speculum :  there 
was  a  peculiar  elongated  appearance  of  the  posterior  lip  of 
the  cervix.    The  os  externum  was  dilated,  and  the  fibroid 
could  be  distinctly  seen  in  the  posterior  wall.    The  uterine 
probe,  such  was  the  extent  of  the  latero-version,  had  to  be 
bent  to  about  the  section  of  a  four-inch  circle,  before  it  could 
be  passed  to  the  fundus,  yielding  a  dimension  of  about  three 
inches.    The  Doctor  was  naturally  unwilling  to  commit  him- 
self fully,  but  owing  to  the  suddenness  with  which  it  was 
presumed  to  have  manifested  itself,  believed  it  might  possi- 
bly be  a  pelvic  ha^matocele,  the  result  of  the  regurgitation 
of  menstrual  blood  at  the  August  period,  its  flow  outward 
having  been  obstructed  by  the  uterine  fibroids.  November 
25th,  Dr.  Thomas  saw  her  again  in  consultation  with  me 
She  had  menstruated  normally  on  the  1st  inst.    There  had 
been  no  perceptible  change  in  the  size  of  the  tumor,  except- 
an  increase  of  tenderness.    The  conjoined  examination  yield 
ed  results  similar  to  the  preceding  one.    The  Doctor  then 
inclined  to  the  existence  of  an  extra-mural  fibroid,  in  which 
there  was  an  inflammatory  action.    February  7,  1870,  I  was 
called  to  see  her  in  consultation  with  Dr.  Sprague.    She  had 
begun  menstruating  freely  on  the  30th  of  January,  and  the 
flow  was  becoming  menorrhagic,  pulse  98  and  thready.  I 
advised  the  administration  of  ergot,  and  the  application  of 
the  persulphate  of  iron  to  the  cervix,  and  to  tampon  the 
vagina.     February  10th,  the  flow  still  persistent,  I  then 
applied  the  tampon.    February  12th,  no  abatement  in  the 
tendency  to  haemorrhage,  and  the  patient  evidently  growing 
weaker.    On  making  an  examination  with  Sims'  speculum, 
I  found  the  cervix  very  much  tumefied,  and  the  blood  flow- 
ing freely  from  the  uterine  cavity.    I  threw  in,  with  Lent's 
syringe,  an  injection  of  liquor  ferri  persulphas  J,  to  the  gly 
cerate  of  starch  § ,  then  applied  a  tampon  saturated  with  car 
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bolized  oil,  and  gave  her  an  hypodermic  injection  of  seven 
minims  of  Magendie's  solution  of  morphine.  6  P.M.,  pulse 
124,  respiration  20,  and  considerable  tenderness  over  the 
hypogastrium.  February  13th,  pulse  120,  respiration  18, 
slight  tympanitis  and  tenderness,  also  restless.  Tampon  then 
removed.  No  farther  signs  of  haemorrhage.  Twenty  grains 
of  hydrate  of  chloral  was  then  administered  to  her,  to  be 
.  repeated  as  often  as  indicated.  February  15th,  complete  sup- 
pression of  urine  for  preceding  twelve  hours,  vomiting  a  dark 
colored  and  offensive  fluid,  also  a  peculiar  and  offensive  odor 
emanating  from  her;  pulse  130;  no  discharge  whatsoever; 
evidently  sinking  from  septicaemia.  February  16th,  uncon- 
scious since  6  P.M.  of  the  preceding  day.  She  died  about 
midnight. 

Autopsy,  made  by  Dr.  Sprague,  about  thirty  hours  after 
death  :  Rigor  mortis  well  marked,  abdomen  tympanitic,  a 
few  old  adhesion  in  the  upper  portion  of  the  peritoneum,  slight 
congestion  of  the  peritoneum  in  pubic  region;  a  tumor  ob- 
served in  left  ilio-pubic  region;  it  was  found  to  be  firmly 
attached  to  the  pelvic  fascia,  and  removed  with  the  uterus. 
On  further  examination,  it  proved  to  be  an  ovarian  cyst, 
arising  from  the  left  ovary,  in  which  an  inflammatory  pro- 
cess had  taken  place,  and  contained  a  quart  of  dark  colored 
and  exceedingly  offensive  fluid.  The  uterus,  with  the  excep- 
tion of  the  fibroid  previously  described  and  recognized  during 
life,  was  normal.  This  specimen  was  presented  to  the  Path- 
ological Society. 

There  is  no  doubt  that  an  exploratory  puncture  through 
the  cul  de  sac  of  Douglas  would  have  determined  the  diag- 
nosis, and  might,  in  all  probability,  have  prolonged  the  pa- 
tient's life  ;  although  it  might,  possibly,  have  tempted  us  to 
remove  the  cyst  through  the  cul  de  sac.  This  would,  in  all 
probability,  have  resulted  in  failure,  as  the  attachments  to 
the  pelvic  fascia  were  too  extensive.  Had  pregnancy,  under 
the  circumstances,  occurred,  and  the  patient  have  gone  to 
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term,  it  would  have  been  necessary  to  either  perform  Caesar- 
ian section  or  craniotomy,  unless  an  exploratory  puncture 
had  revealed  the  existence  of  an  ovarian  cyst.  Therefore, 
there  is  no  reason  to  change  the  opinion  expressed  to  Dr. 
Thomas,  immediately  after  the  autopsy,  that  "  under  similar 
circumstances,  I  should  make  an  exploratory  puncture 
through  the  cul  de  sac.'"  Moreover,  in  the  following  in- 
stance— the  rupture  of  a  cyst,  in  an  almost  identical  situa- 
tion, into  the  rectum — confirmed  my  views. 

Case  XLVI. — A  single  woman,  American,  forty  years  of 
age,  was  seen  by  me  in  consultation  with  Drs.  Naudain  and 
Chas.  F.  Rodenstein,  in  October,  1875.  It  was  at  first  believed 
that  ovariotomy  might  be  performed,  but,  owing  to  the  gru- 
mous  contents  of  the  cysts,  refrained  from.  I  tapped  three 
cysts  before  the  rupture  occurred,  and  the  patient  finally  died 
from  septicaemia.  The  autopsy  proved  that,  owing  to  the 
intimate  and  extensive  peritoneal  adhesions,  operative  inter- 
ference would  have  resulted  fatally.  The  point  of  rupture 
was  just  above  the  cul  de  sac  of  Douglas. 

Case  XLVII. — Atresia  of  the  vagina  is  one  of  great  interest. 
On  the  26th  of  April,  1875,  I  was  called  in  by  Dr.  Naudain 
to  assist  him  in  operating  on  a  young  girl,  sixteen  years  of 
age.  She  had  had,  for  the  previous  eighteen  months,  every 
indication  of  the  approach  of  puberty-periodical  pains?  but 
no  flux.  A  regular  practitioner  was  first  consulted ;  was  then 
treated  for  nine  months  by  a  homeopath,  for  periodical  attacks 
of  inflammation  of  the  bowels.  The  last  one,  at  the  time 
the  Doctor  was  called  in,  the  hymen  was  imperforate  and  teg- 
umentary.  A  trace  of  the  labia  minora  and  the  majora  im- 
perfectly developed.  The  meatus  urinarius  distinct  and 
prominent.  A  recto  vesical  examination  tended  to  prove 
entire  absence  of  vagina.  The  uterus  was  very  much  dis- 
tended, and  extended  to  the  umbilicus.  The  abdomen  quite 
tender.  Pulse  120,  and  temperature  in  rectum  102°.  The 
patient  having  been  anesthetized  with  ether,  an  incision 
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was  made  through  the  tegumentary  hymen,  and  the  Doctor, 
with  scissors  and  finger,  at  a  distance  of  about  two  inches, 
reached  the  os.  At  this  juncture  the  pulse  rose  rapidly  to 
140,  and  it  was  decided  not  to  puncture  with  the  trochar,  but, 
on  the  contrary,  to  aspirate.  I  then  introduced  a  No.  2 
needle  of  the  aspirator,  and  drew  off  thirty-two  ounces  of 
grumous  blood.  A  hypodermic  injection  of  morphine  reduced 
the  pulse  to  120.  Everything  progressed  favorably  until  the 
evening  of  the  28th,  when  symptoms  of  septicaemia  mani- 
fested themselves.  The  blood  had  continued  to  flow  through 
the  vagina,  which  had  been  kept  open  by  means  of  a  glass 
dilator,  and  was  odorless.  She  finally  sank,  and  died  on  the 
sixth  day.  At  the  autopsy,* made  thirty  hours  after  death, 
in  the  presence  of  Drs.  Chas.  F.  Rodenstein,  Liebenau,  and 
others,  it  was  found  that  the  peritoneal  cavity  contained  a 
large  quantity  of  blood  undergoing  decomposition,  and  which 
had  escaped  through  the  extremity  of  the  fallopian  tubes  into 
the  cavity.  The  fundus  of  the  uterus  was  normal,  but  the 
anterior  wall  greatly  dilated.  '  The  cervix  was  small,  the 
only  evidence  of  a  canal  was  the  opening  made  by  the  needle  of 
the  aspirator.  There  was  a  complete  absence  of  a  normal 
vagina,  and  there  were  no  evidences  of  inflammatory  action 
either  in  the  peritonaeum  or  the  uterus. 

The  weight  of  authorities  is  in  favor  of  a  free  evacuation 
of  the  uterine  contents,  but  the  impeding  collapse  prevented 
doing  it  in  this  case.  Moreover,  the  cases  recorded  have  been 
generally  operated  on  at  an  earlier  period  than  in  this  in- 
stance. Although  her  death  was  the  immediate  consequence 
of  the  operation,  there  is  no  doubt  her  life  was  sacrificed  by 
delay  and  procrastination — the  result  of  ignorance  and  em- 
piricism. 

Case  XLVIII. — The  uterine  probe  requires  cautious  hand 
ling;  its  value  is  universally  recognized.  Some  physicians 
have  seen  serious  effects  arise  from  its  use,  and  the  patients 
have,  in  consequence  thereof,  a  perfect  dread  cf  it.  Others 
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have  had  a  few  rare  instances  in  which  miscarriage  was 
induced,  no  suspicion  of  pregnancy  being  entertained.*  I 
have  had  a  like  experience  and  a  similar  result  in  one  in- 
stance. The  patient,  unmarried,  had  a  small  polypus  arising 
from  the  canal,  close  to  the  cervix.  After  removing  it,  as 
the  enlarged  uterus  made  me  suspect  the  existence  of  an 
intra-uterine  growth — having  no  suspicion  of  pregnancy — 
passed  the  probe  into  the  uterine  cavity.  This  induced  uter- 
ine contractions.  To  protect  myself,  in  case  anything  should 
happen,  I  called  in  Dr.  C.  F.  Rodenstein.  The  result  was 
the  expulsion  of  an  embryo  undergoing  decomposition.  This 
knowledge  of  the  possible  effect  of  the  probe,  is  known  to 
others  besides  the  profession.  A  lady,  anxious  to  abort,  re- 
quested me  to  interfere ;  on  my  refusal,  boldly  stated  that 
all  she  need  do  was  to  complain  to  any  doctor  of  uterine 
symptoms,  and  the  probe  would  have  the  desired  effect;  such 
and  such  of  her  friends  had  done  it  with  success.  A  notor- 
ious abortionist,  now  deceased,  subsequently  operated  on 
her.  The  possibility  of  thus  unwittingly  acquiring  the  rep- 
utation of  a  professional  abortionist,  is  not  pleasant  to  dwell 
upon. 

Case  XLIX. —  Topical  applications — their  value  is  univer- 
sally appreciated — there  are  an  infinite  variety  of  them.  I 
have  no  favorite  one,  but  endeavor  to  meet  each  and  every 
indication  in  their  application.  The  stronger  ones,  espec- 
ially the  escharotics — mineral  acids,  potassa  cum  calce,  etc. — 
require  great  caution  in  their  application.  Chromic  acid  is  an 
admirable  one,  but  I  have  seen  an  instance  in  which  it  in- 
duced extensive  vaginitis.  The  patient  had  an  extensive 
granular  ulcer  extending  to  the  os  internum.  Anxious  for  a 
rapid  cure,  I  selected  this  acid,  as  it  had  been  most  efficient 
in  my  hands.  Shortly  after  its  application,  there  occurred  a 
profuse  uterine  hypersecretion,  which  resulted  as  mentioned 

*  Thomas  on  the  diseases  of  women,  2d  ed.,  p.  80. 
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above.  Since  then,  I  have  been  more  chary  of  its  use,  pre- 
ferring potassa  cum  calce. 

Cases  L — LI. — 111  effects  will  sometimes  follow  milder  ap- 
plications. In  the  Medical  Record  (Vol.  VI,  No.  24,  p.  573,) 
I  reported  two  cases  of  uterine  accident  following  the  top- 
ical application  of  the  pinus  canadensis.  In  the  first  instance, 
severe  paroxysms  of  uterine  cholic  was  induced,  and,  in  the 
second,  severe  metritis,  which  came  nigh  proving  fatal. 

Pessaries — their  advantages  and  dangerous  consequences. — The 
advantageous  uses  of  pessaries  having  been  sufficiently  illus- 
trated in  the  preceding  cases,  require  no  further  comment. 
At  the  present  day,  there  appears  to  exist  a  wide-spread  pro- 
fessional epidemic  of  caccethes  inventi.    So  great  is  this  ten- 
dency that  there  are  now  three  sets  of  scales  for  sounds — 
the  French,  English,  and  American — the  unit  would  be  less 
perplexing,  Facile  est  inventis  addere.    Therefore  there  is  an 
endless  variety  of  the  two  divisions  of  pessaries:    1.  The 
self-retaining  or  self-supporting  within  the  vagina;  and,  2, 
those  which  support  the  uterus  or  vagina  from  without. 
There  are  many  of  the  first  class  constructed  and  self -retain- 
ing on  strictly  physical  principles,  and  in  their  application 
a  violation  of  equally  strict  physical  laws.    It  is  evident  a 
self-retaining  pessary  first  puts  on  the  stretch  the  already 
weakened  vaginal  parietes,  and  is  apt  to  compress  the  blad- 
der and  rectum,  not  only  to  an  uncomfortable,  but  injurious 
degree.    None  more  so  than  Dr.  T.  G.  Thomas's  first  com- 
pound lever  anteversion  pessary,  a  modification  of  Hodge's 
lever — a  beautiful  piece  of  mechanism,  but  fraught  with 
danger  to  the  patient.    It  is  fortunate  for  the  patient,  if  not 
for  the  profession,  the  later  experience  of  the  distinguished 
inventor  has  led  him  to  discard  it  entirely. 

Case  LII. — In  1875,  I  was  called  to  see  a  married  woman, 
whose  youngest  child  was  eighteen  years  of  age.  She  had 
not  conceived  again,  and  had  remained,  since  that  birth,  an 
almost  constant  sufferer.    In  1873,  sought  the  advice  of  Dr. 
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S.  H.  Mcllroy,  and  at  a  consultation  with  a  distinguished 
gynaecologist,  the  latter  introduced  one  of  the  above-men- 
tioned pessaries  of  Thomas.  It  certainly  afforded  her  relief, 
but  not  having  been  able  to  see  her  physician  for  two  months, 
I  was  called  in.  She  was  then  suffering  from  intense  pelvic 
pains,  and  a  profuse  sanious  discharge.  After  considerable 
difficulty,  I  succeeded  in  removing  the  pessary,  thus  afford- 
ing the  patient  considerable  relief.  The  vaginal  parietes  were 
thickened  and  indurated.  Nor  is  this  all ;  there  was  a  fissure 
of  the  anus,  and  at  a  point  opposite  the  one  at  which  the 
instrument  had  compressed  the  recto- vaginal  septum,  there 
was  a  stricture  of  the  rectum.  These  were,  fortunately,  got 
rid  of,  and  the  anteversion  relieved  by  the  Thomas  modifica- 
tion of  Cutter's  pessary.  Her  improvement  was  so  great  that, 
a  short  time  subsequently,  she  imagined  herself  pregnant, 
and  was  only  convinced  of  the  contrary  when  she  had  gone 
beyond  the  stated  period.*  In  the  fall  of  1877,  having,  con- 
trary to  my  advice,  discarded  the  use  of  the  pessary,  she 
had,  a  few  months'  subsequently,  a  recurrence  of  the  dis- 
tressing symptoms  of  anteversion. 

The  above-mentioned  objection  does  not  apply  with  equal 
force  to  the  half-circle  lever  pessary  of  Thomas.  In  one 
instance,  (Case  XLIII),  I  referred  to  its  inapplicability,  yet 
the  application  of  this  same  pessary  afforded  immediate  relief 
in  a  case  of  anteversion  of  twelve  years  standing,  which  had 
no  doubt  been  the  cause  of  sterility  in  a  previously  prolific 
woman.  In  this  case,  as  there  had  been  no  laceration  of  the 
perinseum,  the  posterior  arch  was  intact,  and  prevented  the 
play,  as  in  the  previous  case,  on  a  relaxed  posterior  wall. 

*  I  have  had  one  other  case  in  which  this  illusion  occurred.  A  lady, 
multipara,  whose  husband  died  suddenly  from  a  perforating  ulcer  of  the 
stomach,  imagined  herself,  a  few  months  subsequently,  pregnant,  and 
notwithstanding  a  thorough  examination,  could  not  be  convinced  to  the 
contrary,  until  she  had  gone  beyond  the  allotted  period.  The  movements 
of  the  embryo  were  to  her  mind  distinct.  It  is  now  thirteen  years  since, 
and  she  is  enjoying  good  health. 
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The  ordinary  ring  pessary,  the  most  generally  used,  is  of 
great  utility,  still,  in  many  cases,  it  will  not  answer,  as  the 
flacid  uterus  or  an  elongated  os  will  sometimes  slip  through 
sufficient  to  cause  unpleasant  symptoms,  and  afford  but  little 
relief.  In  one  of  these  cases,  I  found  Woodward's  modifica- 
tion of  the  Albert  Smith  and  Hodge  lever  of  unequaled  effi- 
ciency. The  apron  in  front  prevented  the  slipping  through 
of  the  uterus,  and  also  held  it  in  situ,  thus  preventing  the 
tilting  of  the  uterus  backwards  and  forwards,  which  the  pa- 
tient complained  of  with  the  other  forms  of  pessaries.  In 
the  previously-mentioned  case  (XXXV)  of  retroversion,  I 
applied  it  to  relieve  this  with  a  similar  result. 

I  have,  therefore,  found  the  lever  pessary  the  most  applica- 
ble to  the  various  forms  of  uterine  displacement.  To  Dr. 
Hodge  we  owe  the  establishment  of  this  principle,  and  the 
many  varieties  of  this  form  of  pessaries  are  simply  adapta- 
tions and  modifications  of  his  idea.  The  adoption,  if  not  the 
suggestion  of  the  flexible  self-retaining  forms  of  pessaries  is 
due  to  the  clear-headed  and  analytical  mind  of  the  American 
Nestor  of  gynaecology,  the  lamented  Peaslee.  Pari  passu,  if 
a  self-retaining  pessary  is  necessary,  the  one  which  adapts 
itself  the  most  readily  to  the  parts,  is  the  one  indicated. 

The  objections  to  the  ring  pessary  are  frequently  met  with 
by  the  rubber  cushion,  Gariel's  air-bag,  etc.,  but  they  answer 
in  but  few  cases,  for,  with  a  heavy  uterus  and  a  relaxed  vag- 
ina, they  only  increase  the  malaise.  With  the  air-bag,  I 
have  seen  very  unpleasant  and  alarming  effects. 

Case  LIIL— On  the  17th  of  February,  1866,  a  gentleman 
requested  me  to  call  at  once,  "as  his  wife  had  a  fit."  Taking 
some  chloroform  with  me,  he  soon  ushered  me  into  her  pres- 
ence. We  were  barely  in  the  room  before  the  lady  had,  to 
those  present,  a  most  painful  exarcerbation  of  nymphomania- 
I  immediately  administered  chloroform  to  her,  and  when 
anaesthesia  was  induced,  her  attendant  was  able  to  replace  her 
clothing,  of  which  she  had  entirely  denuded  herself.  On 
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inquiry,  her  husband  informed  me  that  she  had  been  under 
homeopathic  treatment,  and  her  physician  had  introduced, 
two  days  previously,  a  pessary  to  relieve  prolapsus.  Return- 
ing to  her  room,  I  removed  a  GarieVs  air-bag;  this  action  in- 
duced a  slight  recurrence  of  the  exarcerbation.  Her  attend- 
ant then  gave  her  a  warm  bath,  and  she  passed  a  quiet  night. 
A  subsequent  examination  revealed  the  existence  of  a  super- 
ficial ulceration  of  the  cervix,  with  considerable  hyperemia. 
This  yielded  readily  to  local  depletion  and  applications  of  the 
nitrate  of  silver.  She  had  no  recurrence  of  the  nympho- 
mania, and  has  enjoyed  good  health  since  that  time. 

Of  the  pessaries  depending  upon  extraneous  support,  the 
various  forms  of  Cutter's  pessary,  as  modified  by  Thomas,  are 
unequaled  for  anteversion,  retroversion,  or  cystocele.  Like 
the  self-retaining,  it  acts  on  the  lever  principle,  and  has  the 
advantage  over  them  of  fulfilling  this  indication  without 
unduly  compressing  either  the  rectum  or  bladder.  The  vari- 
ous other  forms  of  pessaries  depending  upon  extraneous  sup- 
port, I  have  found  to  be  very  useful,  especially  in  the  proci- 
dentia of  elderly  persons.  The  best  are  those  which  have  a. 
certain  amount  of  elasticity  in  their  action,  and  adapt  them- 
selves the  most  readily  to  the  movements  of  the  body. 

Cotton,  as  a  temporary  pessary,  has  been  exceedingly  use- 
ful in  my  hands,  not  only  on  account  of  the  varied  forms  it 
may  be  shaped  in,  but  also  as  less  repugnent  to  nervous  tem- 
peraments, who  are  shocked  at  the  idea  of  a  pessary.  More- 
over, its  use.  prepares  them  for  the  application  of  regular  pes- 
saries. The  objection  to  its  uncleanliness  can  be  readily 
obviated  by  giving  it  a  coat  of  thin  rubber. 

Great  attention  should  be  paid  to  cleanliness  by  daily  vag- 
inal douches,  and  I  never  allow  my  patients  to  retain  one 
more  than  a  week  at  a  time,  without  replacing  it ;  also  advise 
them  to  remove  the  pessary  during  the  menstrual  epoch. 
Yet  some  experience  such  a  sense  of  relief  from  their  appli- 
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cation,  that  they  persist  in  wearing  them  throughout  the 
period. 

In  a  word,  the  success  of  a  pessary  depends  upon  adapting 
the  pessary  to  the  case ;  not,  as  is  frequently  done,  the  case 
to  the  pessary. 

The  tampon  is  sometimes  necessary  in  menorrhagia  or  flood- 
ing, the  various  causes  of  which  are  well  known,  therefore 
needless  to  discuss.  Formerly,  it  was  almost  entirely  done 
either  with  cotton  or  linen,  more  recently  with  the  air-bag. 
I  have  found  in  two  cases,  that  notwithstanding  the  utmost 
distension  of  the  vagina  the  patient  could  tolerate,  blood  still 
oozed,  and,  in  one  case,  came  near  losing  my  patient.  Since 
then,  I  always  tampon  the  canal  of  the  cervix  either  with  a 
sponge  tent  or,  preferably,  carbolized  cotton  ;  if  at  hand,  pre- 
pared tow  ;  then  pack  the  cul  de  sac  around  the  os  thoroughly, 
and  apply  the  air-bag.  The  hemorrhage  is  thus  effectually 
controlled,  and  prevents  the  accumulation  of  an  unknown 
quantity  of  blood  between  the  os  and  air-bag.  Threads  at- 
tached to  the  plegets  of  cotton  or  tow,  permit  of  their  ready 
removal. 

Whilst  endeavoring  to  prune  these  notes,  I  find  there  are 
many  points  bearing  on  the  management  of  the  parturient 
woman,  which  I  might  have  dwelt  upon,  but  as  their  elucida- 
tion would  require  a  treatise  instead  of  a  simple  monograph, 
and  desirous  of  avoiding  unnecessary  redundancy,  I  will  only 
allude  to  three  :  Choroform  in  parturition,  post-partum  uter- 
ine contractions,  and  post-partum  vaginal  injections. 

Chloroform  in  parturition  has  undoubtedly  been  a  great  boon, 
not  only  as  an  allayer  of  pain  and  facilitating  obstetrical 
operations,  but  also  as  a  prophylactic  in  eclampsias,  and  as 
an  inciter  of  regular  uterine  contractions.  I  have  never  seen 
any  ill  effects  follow  its  administration ;  still,  others  claim 
that  they  have  met  with  such  accidents.  It  is  only  a  short 
time  since,  Prof.  W.  T.  Lusk  read  before  the  New  York  Ob- 
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stetrical  Society  an  able  monograph  on  u  The  Necessity  of  Cau- 
tion in  the  Use  of  Chloroform  during  Labor.'''    He  stated  : 

"  That  chloroform  produces,  first,  slowing  of  the  circula- 
tion :  second,  venous  condition  of  the  blood  from  an  insuffi- 
cient quantity  passing  through  the  pulmonary  arteries ; 
third,  a  sinking  of  temperature  due  to  diminished  activity 
of  the  chemical  processes  in  the  organism.  To  the  malign 
effects  of  these  occurrences  the  physiological  conditions  ex- 
isting during  labor  offer  usually  a  sufficient  barrier.  But  it 
is  known  that  loss  of  blood,  and  a  deficiency  of  oxygen,  both 
contribute  powerfully  to  exhaust  the  central  nerve  apparatus, 
and  render  it  peculiarly  susceptible  to  the  depressing  in- 
fluence of  chloroform." 

The  above-mentioned  facts  are  well  known  and  beyond  dis- 
pute. Therefore,  the  greatest  caution  should  be  made  use  of 
in  its  administration,  and  not  as  was  done  in  the  first  case, 
(p.  5)  quoted  by  the  Doctor.    He  says  : 

I  ordered  chloroform  (Squibb's)  to  be  given,  with  a  view 
of  relaxing  the  uterus  previous  to  performing  version.  When 
the  chloroform  was  applied  over  the  mouth,  the  patient  be- 
gan to  struggle.  Thereupon  the  house-physician,  true  to  the  teach- 
ing that  no  harm  ever  comes  of  chloroform  in  mid-wifery  practice, 
crowded  the  paper  funnel,  which  contained  a  towel  wet  with  the 
agent,  over  the  respiratory  passages.  Almost  instantly  the  pa- 
tient ceased  to  breathe,  and  became  pulseless.  A  considera- 
ble time  elapsed  before  she  could  be  resuscitated.  After- 
ward, the  slightest  inspiration  of  chloroform  brought  on 
alarming  symptoms,  so  that  version  had  to  be  performed 
without  its  assistance.  Yet  the  patient  was  a  strong,  healthy 
woman,  free  from  cardiac  or  pulmonary  complications. 

"In  this  case,  the  cessation  of  the  pulse  and  respiration 
was  unquestionably  due  to  irritation  of  the  terminal  nasal 
and  pharyngeal  branches  of  the  fifth  pair  of  nerves,  caused 
by  the  sudden  inhalation  of  the  concentrated  vapor  of  chloro- 
form, and  the  consequent  production  of  a  reflex  suspensive 
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action  upon  the  heart  and  diaphragm  through  the  medium  of 
the  vagus."* 

Here  was,  then,  a  clear  violation  of  the  principle  in  the 
administration  of  chloroform,  i.  e.,  of  allowing  a  simultaneous 
atmospheric  respiration  with  a  sufficient  ratio,  and  in  proportion  to 
the  amount  of  chloroform  inhaled,  inculcated  by  the  previously 
quoted  effects  of  its  action,  which,  as  the  Doctor  very  prop- 
erly stated,  exhibited  itself  in  this  case  through  the  medium 
of  the  vagus. 

In  administering  chloroform,  I  carry  the  effect  in  some 
cases  towards  partial  anaesthesia,  and  in  others  to  complete 
anaesthesia.  At  the  inception  of  the  second  stage  of  labor, 
like  opium,  it  diminishes  nervous  irritability,  and  thereby 
undoubtedly  regulates  uterine  contractions.  Towards  the 
termination  of  the  second  stage,  it  relaxes  the  perineal 
spasm. 

Complete  anaesthesia  is  necessary  in  obstetrical  operations. 
In  version  and  forceps,  it  should  cease  as  soon  as  tour  deforce 
is  accomplished,  i.  e.,  with  the  delivery  of  the  body  of  the 
foetus  in  the  first  instance,  and  with  the  traction  of  the  head 
on  to  the  perimeum  in  the  second  place,  and,  in  some  rare 
instances  of  undue  rigidity  of  the  perinaeum,  on  the  deliv- 
ery of  the  head.  In  cases  of  lacerated  perinaeum  operated 
on,  at  the  immediate  completion  of  parturition,  I  have  not 
found  it  necessary  to  prolong  its  administration,  as  the  pa- 
"tients  were  in  too  quiescent  a  condition  to  require  it.  Yet 
in  those  cases,  if  prolonged  anaesthesia  were  necessary,  I 
would  prefer  having  recourse  to  ether,  as  it  is  undoubtedly 
much  safer  than  chloroform. 

Post-partum  uterine  contractions  are  the  natural  sequences  of 
labor,  and  therefore  normal,  but  in  some  instances,  owing  to 
an  irregular  contractile  action  of  the  uterine  fibres,  exceed- 
ingly painful.  To  alleviate  this,  I  have  found  the  sulphate 
of  quinine  in  five  grain  doses,  repeated  every  two  or  three 
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hours  until  a  scruple  or  half  a  drachm  has  been  taken  effec- 
tively. If  there  should  be  a  hemorrhagic  tendency,  I  occa- 
sionally combine  two  grains  of  ergotine  with  each  dose  of 
quinine,  and  much  nervous  irritability,  from  one-quarter  to 
a  third  of  a  grain  of  codeine.  This  medication  has  certainly 
a  dual  action ;  it  certainly  induces  regular  and  firm  contrac- 
tion of  the  uterus,  and  then  arrests  the  susceptibility  of  the 
patient  to  an  attack  of  malaria,  especially  if  she  has  been 
previously  subject  to  it.  These  attacks  are  by  no  means  un- 
common in  parturient  women,  and  some  have  a  perfect  dread 
of  it.  As  to  the  toxic  action  of  quinine  either  on  the  em- 
bryo during  gestation,  or  on  the  nursling  through  its  moth- 
er's milk,  I  have  yet  to  see  my  first  case.  Still,  others  have, 
and  as  they  are  reliable  observers,  it  would  be  well  to  be  cau- 
tious. 

The  post-partum  vaginal  injection. — This  important  adjunct 
is  one  of  the  least  used  by  the  general  practitioner.  Yet  it 
will  save  many  patients  from  the  ill  effects  of  septicaemia. 
Aside  from  cleanliness,  it  arrests,  when  medicated,  the  de- 
composition of  the  lochia  and  the  formation  of  infusoria,  the 
absorption  of  which  leads  to  septicaemia,  especially  when 
there  has  been  any  laceration  of  the  cervix.  In  the  latter 
instance,  the  hot-water  douches,  first  suggested  to  the  pro- 
fession by  Dr.  A.  Jacobi,  are  admirable.  Thorough  attention 
to  this  simple  prophylactic  will  save,  in  many  instances, 
months  of  suffering,  and,  in  some  cases,  surgical  treatment. 

In  thus  presenting  to  this  Association,  in  a  clinical  form, 
a  resume  of  my  experience  and  some  of  the  salient  cases 
occurring  in  my  gynaecological  and  obstetrical  practice,  I 
have  simply  endeavored  to  contribute  my  mite  to  the  gen- 
eral knowledge  of  this  important  subject — which  is  due  by 
one  and  all  to  our  common  profession — trusting  that  the  pos- 
sible errors  of  judgment  they  may  contain,  or  strike  one  as 
palpable,  may  enable  others  to  avoid  similar  ones.  There- 
fore, as  I  lay  no  claims  towards  specialism,  do  not  pretend 
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to  speak  ex-cathedra,  when  I  assume  that,  in  addtion  to  the 
concluding  aphorisms  of  the  first  part  of  this  monograph, 
they  present  for  serious  consideration  the  following  too  often 
neglected  axioms : 

1.  The  careful  examination  of  the  new-born  child,  espec- 
ially females,  for  malformation  or  arrest  of  development, 
thus  enabling  us  to  avoid,  by  warning  the  parents,  the  dan- 
gers of  occlusion  or  of  atresia  of  the  vagina.    (Case  XLVI.) 

2.  In  cases  of  suspected  deformity,  to  advise  the  examina- 
tion of  young  women  prior  to  marriage,  which  will  enable 
us  to  warn  them  of  the  dangers  of  parturition  with  a  deformed 
pelvis.    (Cases  IV,  V,  VI.) 

3.  To  warn  those  contemplating  matrimony  against  the 
dangers  of  an  inherited  diathesis,  such  as  insanity,  syphilis, 
etc.    (Cases  XXVII,  XXVIII,  XXIX,  XXXIV.) 

4.  During  gestation  to  give  such  directions  as  will  enable 
the  mother  to  properly  fulfill  her  duties  to  her  offspring. 
(Case  XXXV.) 

5.  The  urgency  of  physicians  having  their  patients  under 
observation  during  pregnancy,  and  from  its  earliest  stages, 
thus  enabling  them  to  avoid  the  dangers  of  a  contracted  pel- 
vis (Cases  IV,  V,  VI,  XIX) ;  of  albuminuria,  (Cases  XIII  to 
XX,  inclusive)  ;  of  anaemia,  (Case  XXXIII)  ;  of  latent  syph- 
ilis, (Case  XXXIV),  and  of  uterine  displacement,  (Case 
XXXVI.) 

6.  The  importance  of  making,  immediately  after  partur- 
ition, an  examination  of  the  placenta,  especially  if  traction 
has  been  made  use  of,  lest  there  should  be  any  debris  left 
in  uterus,  thus  avoiding  the  dangers  of  secondary  haemor- 
rhage,  (Case  XI),  also  of  septicaemia. 

7.  On  the  completion  of  parturition,  to  make  a  thorough 
uterine  and  vaginal  examination,  lest  an  inversion,  complete 
or  partial,  might  be  overlooked,  (Case  XXXVIII)  ;  or  perin- 
eal lacerations,  etc.,  (Cases  I,  II,  XLII,  XLIII)  ;  for  the  sooner 
such  cases  are  attended  to  the  better. 
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8.  Before  leaving  the  patient,  subsequent  to  convales- 
cence, to  make  a  careful  vaginal  and  uterine  examination, 
thus  avoiding  the  evil  consequences  of  ununited  lacera- 
tions, of  sub-involution,  cystocele,  etc.    (Cases  XLII,  XLIII.) 

9.  The  value  of  quinine  as  a  post-partum  contractile 
tonic  and  malarial  prophylactic. 

10.  The  importance  of  the  post-partum  vaginal  injection 
and  douche  as  a  preventive  of  septicaemia  and  of  uterine  dis- 
order. 

11.  Close  attention  to  pelvic  cellulitis,  lest  suppuration 
occur,  and  consequently,  in  some  cases,  recto-vaginal  fistula, 
etc. 

12.  Caution  in  the  use  of  pessaries,  especially  the  self- 
retaining  ones,  constructed  on  strictly  physical  principles. 
(Cases  LII,  LII.) 

13.  Careful  handling  of  the  uterine  probe.  (Case  XLVIII.) 

14.  Caution  in  the  use  of  topical  applications  to  the  uterus, 
actual  cautery,  caustics,  etc.    (Cases  XXXV1I,XLIX,L,LI.) 
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Art.  II. — Lectures  on  Insanity.  By  Daniel  H.  Kitchen,  M.D.,  Chief  of 
Staff  of  the  Hospitals  on  BlackwelFs  Island,  New  York.  Delivered  at 
Charity  Hospital,  during  October  and  November,  lb70*. 

LECTURE  VI. — TREATMENT. 

You  may  think,  perhaps,  that  to  devote  an  entire  lecture 
to  the  treatment  of  insanity,  and  to  go  into  the  details  of 
experience  which  insane  asylums  have  taught  us  in  the 
management  of  the  insane,  is  superfluous;  particularly  so, 
because  our  advice  to  you  is  to  send  each  of  your  insane  pa- 
tients as  soon  as  possible  to  a  public  institution. 

My  reasons  are  : 

1.  Knowledge  of  managing  the  insane  will  greatly  assist 
you  in  cases  of  general  practice  where  delirium  and  other 
symptoms  of  temporary  alienations  of  mind  occur. 
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2.  As  a  family  physician,  when  you  should  meet  with  an 
insane  diathesis,  the  prophylactic  treatment,  of  which  you 
will  soon  receive  some  suggestions,  will  be  of  value  to  your 
reputation  and  the  good  of  the  patient. 

3.  Information  on  that  subject  is  particularly  valuable 
in  case  you  notice  or  are  confronted  with  an  actual  outbreak 
of  insanity,  because,  even  if  the  patient  is  ultimately  sent 
to  an  institution,  your  proper  initiation  of  treatment,  will 
indirectly  benefit  him  or  her,  for  it  facilitates  the  continua- 
tion of  it  by  the  physician  of  the  hospital. 

4.  You  sometimes  will  meet  with  cases  where  the  friends 
are  wealthy  and  object  to  an  asylum,  but  prefer  the  large 
expense  of  a  proper  arrangement  for  a  treatment  at  home. 
And  I  may  here  sophistically  add,  that  the  cure  of  such  a 
case  under  these  circumstances  is  a  very  large  feather  on 
your  hat. 

5.  I  consider  it  of  no  mean  value  for  such  of  you  as  are 
young  and  have  the  means  of  waiting  for  general  practice, 
to  spend  a  year  or  two  as  assistant  physician  in  an  institu- 
tion for  the  treatment  of  the  insane.  You  have  there  the 
best  opportunity  to  practise  the  diagnosis  of  internal  mala- 
dies by  objective  symptoms  and  circumstantial  evidences,, 
besides  learning  to  subdue  feelings  and  passions. 

Before  the  middle  of  the  last  century  there  existed  actually 
no  medical  treatment  for  the  insane ;  they,  if  thought  to  be 
unoffending,  were  allowed  or  rather  compelled  to  wander 
about,  the  subject  of  mockery  and  occasional  charity  of  the 
public,  but  when  known,  or  only  thought  to  be  dangerous, 
or  when  in  a  state  of  excitement,  they  were  arrested,  brought 
to  prison,  flogged  till  the  excitement  yielded  to  the  pain  of 
the  wounds  and  submission  was  affected,  when  they  were 
thrown  into  a  cell  or  dungeon  with  a  little  straw  in  it,  chained 
and  fettered,  and  allowed  but  scanty  nourishment,  till  death 
relieved  the  poor  sufferers.  Towards  the  second  half  of  the 
last  century  the  governments  of  Europe  began  to  construct 
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separate  buildings  for  the  insane,  which  they  called  mad 
houses,  and  which  were  in  some  instances  placed  under  the 
care  of  a  physician. 

These  mad- houses  were  built  like  prisons  of  heavy  stone 
walls,  iron  doors,  and  bars  around  windows,  and  high  stone 
walls  encircling  them.  This  improvement,  as  it  was  then 
called,  was  really  none  for  the  poor  lunatics. 

The  idea  that  the  delusions  and  excitements  must  be  sub- 
dued not  only  by  main  force,  but  by  fear  of  dreadful  tor- 
tures, brought  about  the  most  inhuman  treatment.  The 
violent  patients  were  kept  handcuffed  or  with  a  ring  around 
neck  and  body,  chained  to  the  wall  or  upon  their  bench  or 
chair,  and  often  on  the  floor. 

They  were  kept  but  half  nourished  in  cells,  sometimes 
three  or  four  together,  with  no  other  furniture  but  some  straw 
and  a  blanket. 

Their  nourishment  was  often  given  to  them  as  to  wild 
beasts  in  a  cage,  through  a  wicket  in  the  cell.  Their  straw 
was  rarely  changed,  and  they  were  allowed  to  lie  in  their 
own  filth. 

When  they  had  to  be  cleaned  they  were  led  to  the  wash- 
house  and  mopped  with  cold  water  and  a  broom,  naked  and 
shackled.  The  supposition  at  that  time  was,  that  -the  only 
means  of  cure  was  so  thoroughly  to  change  the  course  of 
thoughts  of  the  lunatic  by  extraordinary  impressions  as  to 
force  the  delusions  out  of  his  brains.  Therefore  the  most 
horrible  tortures  were  practised.  They  were  flogged  to  wring 
another  but  their  delusive  confession  from  them;  they  were 
placed  in  what  was  called  the  rotatory  chair,  where  in  a  sit- 
ting or  lying  position  they  were  whirled  around  with  great 
velocity,  so  as  to  become  by  giddeness  and  rush  of  blood  to 
the  head  quite  unconscious,  which  was  then  thought  to  be 
the  state  proper  for  the  patient  to  begin  with  new  ideas,  as 
the  old  ones  were  thereby  subdued.  Other  means  to  the 
same  effect  were  employed.    Sometimes  they  were  marched 
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over  a  plank  in  the  floor,  which,  suddenly  giving  way,  plunged 
them  many  feet  down  into  a  cold  water  bath.  On  other  oc- 
casions they  were  held  under  water  up  to  the  nearest  point 
of  suffocation,  supposing  that  the  fear  of  death  would  promote 
a  cure.  Or  they  were  subjected  to  an  ice-cold  douche  bath 
and  other  tortures  of  the  kind. 

This  state  of  things  continued  until  the  commencement 
of  this  century.  Pinel,  physician  in  charge  of  the  mad-house 
at  Bicetre,  France,  and  whose  name  has  become  immortal  in 
the  history  of  psychological  medicine,  convinced  not  only  of 
the  inhumanity,  but  also  the  irrational  method  and  useless- 
ness  of  this  treatment,  began  to  unchain  these  unfortunate 
persons,  to  treat  them  as  other  human  beings,  and  to  bring 
about  a  complete  revolution  in  the  treatment  of  the  insane. 
And  behold  it  was  found  that  these  lunatics  were  mild,  thank- 
ful, tractable  beings,  and  not  wild  beasts. 

Dr.  Tuke,  who  took  charge  of  the  York  Retreat,  built  and 
kept  under  the  auspices  of  Quakers,  followed  Pinel's  inaug- 
urated humanity  toward?  the  insane,  and  began  the  change 
of  treatment  in  England. 

Since  that  time  one  asylum  after  another  in  all  the  civil- 
ized countries  abolished  barbarism,  but  strange  to  say  it  was 
not  until  thirty  years  ago,  that  this  inhuman  treatment  was 
completely  out  of  sight  in  all  institutions.  At  the  present 
day,  even  the  camisole  or  straight  jacket  is  becoming  out  of 
use,  and  restraint  used  only  in  cases  of  emergency,  during 
very  violent  attacks  or  attempts  at  suicide,  and  then  only 
temporarily  until  the  patient  becomes  calmer.  So  much  for 
the  history  of  asylum  treatment  of  the  insane. 

We  will  now  take  up  the  subject  of  rational  treatment^ 
I  call  it  rational,  because  it  was  not  until  these  abuses  were 
checked  that  scientific  and  intellectual  researches  in  regard 
to  the  true  physical  and  psychical  state  of  the  insane  could 
be  instituted. 

The  manner  of  treatment  at  present  must  be  followed  up 
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in  three  different  but  inseparable  directions :  1.  Moral. 
2.    Hygienic.    S.  Medicinal. 

Moral  treatment — To  the  points  in  the  moral  treatment  I 
would  wish  you  to  pay  particular  attention,  because  it  will 
be  your  duty  as  physicians  to  inculcate  them  upon  whoever 
is  attendant  upon  an  insane  patient,  be  it  as  hospital,  or 
private  nurse,  or  a  friend.  The  first  and  most  important  so- 
called  moral  treatm#nt,  which  means  measures  to  impress  a 
patient's  mental  disposition,  is  to  give  the  mind  rest.  This 
can  be  done  best  by  removal  from  home  to  a  quiet  place, 
where  no  communications  with  matters  and  things  that 
might  annoy  the  patient  exist. 

There  is  no  better  place  than  an  institution  for  the  cure 
of  the  insane,  usually  called  the  "  asylum."  Before  going 
into  the  advantages  of  such  a  place,  I  can  not  but  suggest 
to  you  never  to  use  the  word  "asylum  "  to  a  patient.  That 
name  developes  too  easily  in  a  patient's  mind  the  idea  of 
restraint,  prison,  and  the  like. 

Works  of  fiction  have  so  often  produced  an  abhorrence  of 
such  a  place  in  sane  individuals,  and  by  the  previous  treat- 
ment of  the  insane,  justly  so,  that  evil  thoughts  are  somehow 
connected  with  the  hearing  of  the  name.  Let  us  call  such 
institutions  "  hospitals,"  and  it  will  impress  the  patient  that 
he  or  she  is  brought  there,  not  to  be  placed  in  confinement 
or  under  restraint,  but  to  be  made  well. 

The  reason  why  an  insane  patient  should  be  removed  to 
a  hospital  as  soon  as  possible,  is  to  separate  him  from  domes- 
tic cares  and  business  annoyances.  That  a  violent  maniac 
should  be  removed  is  easily  impressed  upon  the  frienJs,  even 
desired  by  them,  but  we  often  find  much  difficulty  to  con- 
vince them  to  bring  the  quiet  melancholic  to  such  a  place. 

It  is  just  this,  the  first  phase  of  insanity  which  is  much 
benefited  by  that  step.  There  are  so  many  things  occurring 
at  home  to  excite  a  patient,  such  as  monetary  matters,  domes- 
tics, small  children,  visitors,  or  if  no  more  than  the  door  bell 
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etc.,  that  there  is  no  rest  at  home.  Besides  it  so  often  occurs 
that  delusions  about  friends  and  relations  around  them  exist ; 
for  instance,  they  believe  that  they  conspire  against  the 
patient,  want  to  injure  or  poison  him  and  the  like,  and  this 
fear  often  occurs  although  not  expressed,  that  it  becomes  an 
absolute  necessity  to  change  quarters. 

Now,  in  removing  a  patient  to  a  hospital,  all  deceit  should 
be  avoided.  It  must  necessarily  be  of  the  worst  of  conse- 
quence to  one  who  already  entertains  a  suspicion  towards 
his  relatives  and  friends,  when  he  finds  that  instead  of  a  ride 
to  the  country,  or  an  excursion  to  a  place  of  amusement,  a 
mad-house  was  the  object.  Better  make  first  of  all  the  nec- 
essary preparations,  have  the  vehicle  at  the  door,  convey  the 
patient  to  it,  and  when  asked  why  and  where,  tell  him  or 
her  that  it  is  better  for  the  restoration  to  health  to  be  placed 
in  a  hospital.  By  kind  urging  of  all  around  the  patient  will 
soon  find  that  remonstrance  is  useless,  and  he  quietly  sub- 
mits. This,  when  rightly  and  judiciously  executed,  will  suc- 
ceed in  a  large  majority  of  cases;  if  not,  the  mildest  force 
possible  must  be  used.  All  manacling  and  tying  must  be 
avoided. 

In  regard  to  the  choice  of  a  hospital,  I  would  advise  the 
preference  of  a  large  institution  to  that  of  small  so-called  re- 
treats which  are  mostly  private  concerns.  There  is  not  only 
more  quiet,  systematic  and  military-like  order,  so  salubrious 
to  an  excited  mind,  but  the  patient  is  much  less  exposed  to 
observation. 

At  home  he  was  the  focus  of  all  fussing ;  in  a  small  hos- 
pital, where  only  four  or  five  patients  are  in  a  ward,  he  will, 
upon  entering,  be  a  point  of  novelty  and  diversion  to  these, 
and  proportionately  annoyed,  while  in  a  ward  of  a  large  in- 
stitution the  patients  as  well  as  the  nurses,  by  the  daily  oc- 
currence of  new  arrivals,  feel  no  more  the  interest  in  the 
novelty,  and  he  becomes  only  that  fractional  part  of  observa- 
tion that  he  is  in  number  to  the  rest  in  the  ward. 
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Another  plan  to  divert  the  patient's  mind  by  removal  is  to 
travel.  Unless  one,  or  if  possible  two  (according  to  the  na- 
ture of  the  case),  attendants  of  proven  ability  and  experi- 
ence as  well  as  integrity  can  be  found,  such  an  attempt  should 
be  abandoned,  because  it  is  fraught  with  many  accidents  and 
dangers.  One  attendant  is  hardly  enough,  because  if  his  or 
her  duty  is  properly  done  it  is  too  irksome,  not  to  require  rest. 

Sometimes  the  friends  or  relatives,  while  opposing  a  re- 
moval to  the  hospital,  consent,  to  place  the  patient  somewhere 
in  the  country.  A  good  attendant  should  accompany  the 
patient  and  the  management  not  be  left  to  strangers.  A 
quiet,  private  family  without  children,  residing  in  a  quiet 
but  cheerful  country  place  should  be  selected.  A  country 
seat  belonging  to  the  family  is  by  far  not  as  good,  and  not 
much  improvement  on  the  city  home. 

Wheiever  placed,  the  new  home  should  be  made  as  cheer- 
ful as  possible  to  the  patient,  so  that  immediately  upon  en- 
tering, all  notions  of  suspicion  may  vanish  and  an  impres- 
sion be  left  that  what  was  promised  is  being  done,  i.  e.,  to  do 
him  all  the  good  possible  to  make  him  well.  The  proper  as- 
sociations should  be  sought  for  the  patient ;  hence  it  is  of 
vast  utility  to  properly  assort  the  wards. 

A  gentleman  of  good  education  and  breeding  does  not  feel 
comfortable  with  roughs,  no  matter  if  both  classes  are  insane. 
Therefore  it  is  also  of  importance  in  a  hospital  that  the  best 
educated  nurses  should  be  put  in  corresponding  wards,  and 
that  patients  of  such  a  class,  even  if  one  or  two  are  a  little 
noisy,  should  be  kept  together. 

Should  the  patient  board  in  the  country  and  his  state  of 
mind  allow  it,  association  with  neighbors,  etc.,  can  be  al- 
lowed, but  it  is  to  be  watched,  so  as  to  discontinue  it  if  any 
mental  excitement  should  follow.  All  visits  from  relatives 
and  friends  must  at  first  be  avoided  and  subsequently 
granted  according  to  the  nature  of  the  case.  Occasionally 
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it  does  the  patient  good,  but  as  a  rule,  frequent  visits,  at 
least,  are  injurious. 

Occupation  is  one  of  our  best  moral  medicines.  As  soon 
as  being  what  is  called  acclimatized,  the  patient  must  be 
invited,  even  urged,  to  do  something,  but  never  be  compelled. 
The  best  occupation  is  one  out  of  doors  and  should  be 
selected  according  to  the  patient's  previous  occupation  and 
habits. 

Consideration  should  also  be  had  in  regard  to  the  enjoy- 
ment the  patient  has  in  what  he  does.  One  finds  pleasure 
in  working  in  the  fields,  another  in  the  stable,  or  with  the 
hospital  carpenter,  while  some  want  to  sport,  go  fishing, 
rowing,  playing  ten  pins,  billiards,  etc. 

If  such  amusements  can  be  granted  and  occasion,  offers 
we  must  take  advantage  of  it.  But  always  if  possible  out 
of  the  house.  It  is  much  better  for  a  woman  to  go  to  the 
garden  or  field  and  nurse  flowers  and  hoe  corn  than  to  sew 
in  the  ward,  or  for  a  man  to  be  behind  the  plough  or  row  a 
boat  than  to  play  checkers  or  wash  dishes. 

One  of  the  first  qualifications  of  a  good  attendant  is 
watchfulness  and  a  disposition  to  be  observant.  Particu- 
larly must  it  be  exercised  upon  a  new  patient.  It  is  through 
those  who  are  all  day  about  a  patient,  that  a  physician  must 
accumulate  the  evidence  to  form  a  proper  opinion  of  the 
case.  Every  peculiarity  of  speech  should  be  observed  and 
reported  to  the  physician,  not  only  for  the  latter's  guide  for 
treatment,  but  also  for  the  attendant  himself,  so  as  to  be  able 
to  tell  how  far  he  must  extend  his  watchfulness,  or  in  what 
direction  to  give  the  patient  employment. 

Many  patients  are  disposed  to  commit  suicide,  and  when 
they  ask  for  articles  wherewith  to  commit  it,  or  even  which 
would  form  a  link  for  a  chain  of  suspicion,  extra  care  and 
watch  must  be  taken.  If,  for  instance,  a  patient  insists  upon 
making  his  own  bed,  which  he  never  liked  to  do  before,  you 
may  be  sure  there  is  something  at  the  bottom  of  it  (the  bed). 
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I  have  known  a  patient  to  gather  all  pieces  of  cords,  shoe- 
strings, strips  of  cloth,  etc.,  and  was  afterward  found  to 
make  a  strong  rope  of  it,  with  which  we  supposed  he  wanted 
to  hang  himself.  To  show  you  how  useful  an  observant  eye 
is  sometimes  in  the  treatment  of  insanity :  There  was  in 
the  ward  of  one  of  our  hospitals,  a  man  under  treatment  for 
melancholia,  aged  28.  He  had  been  a  patient  there  for 
nearly  two  years  without  much  improvement.  It  hap- 
pened, that  another  patient,  whose  only  insanity  consisted 
in  irresistable  mania  for  opium  eating,  but  who  was  a  very 
jolly  fellow,  and  having  lived  fast  and  being  fond  of  talking, 
often  gathered  around  himself  in  his  own  little  room  the 
attendants  and  some  of  the  more  intelligent  of  the  patients 
and  treated  them  to  stories,  some  of  them  not  the  most 
aesthetic.  It  happened  that  on  a  certain  day  the  supervisor 
coming  through  the  ward,  observed  that  our  melancholic 
patient,  who  previously  seldom  left  his  own  room,  standing 
in  the  room  adjoining  the  one  of  the  story  teller's  with  the 
door  half-open,  evidently  listening  to  a  yarn  the  latter  was 
relating.  The  supervisor  called  an  attendant  and  gave 
orders  to  urge  the  story  teller  (an  intelligent  man)  to  go  to 
the  melancholic's  room  next  day  alone,  to  shut  the  door  and 
to  tell  him  some  yarns  privately.  It  was  done,  the  former 
got  a  good  laugh  out  of  the  latter,  the  backbone  was  broken 
and  three  weeks  afterwards  the  melancholic  was  discharged 
cured.  He  is  conducting  a  business  in  Baltimore  now  and 
is  making  money.  Had  he  not  been  observed  to  listen,  the 
ruse  of  sending  the  story  teller  to  his  room  would  never 
have  occurred. 

The  above  also  shows  the  propriety  of  mixing  the  de-  , 
pressed  and  exalted  patients  together.  It  will  never  do  to 
place  the  melancholic  in  rooms  adjoining  or  too  many  in 
one  ward.  Nothing  is  as  wholesome  for  the  mind  of  the  in- 
sane as  cheerful  attendants  and  companions,  and  much 
should  be  done  in  that  direction. 
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The  question  of  propriety  and  usefulness  to  give  concerts, 
balls  and  other  amusing  entertainments  has  arisen.  I  am 
decidedly  against  balls,  and  although  having  no  objections 
to  concerts,  do  not  believe  that  good  music  is  appreciated 
but  by  a  very  few.  Besides,  good  music  is  something  rarely 
to  be  obtained  in  a  hospital.  Humorous  and  at  the  same 
time  entertaining  lecture?,  exhibitions  of  good  stereoscopic 
views  and  accompanying  explanations,  amusing  theatrical 
sketches,  which  are  strictly  within  bound  of  propriety,  are 
very  good  entertainments  for  the  insane.  The  evening,  say 
from  7  to  8  o'clock,  is  the  best  time,  so  that  the  patients  can 
retire,  if  possible,  with  diverted  thoughts  and  ideas. 

Persons  attending  upon  the  insane  should  avoid  all  direct 
contradictions  to  the  delusions  of  the  patients.  Not  only 
that  they  are  useless,  but  also  directly  injurious,  for  they 
excite  the  patient.  There  is  no  use  in  calming  a  mad  bull 
by  shaking  the  red  cloth.  It  takes  some  tact  to  get  over  the 
difficulty  of  neither  consenting  to  nor  opposing  the  delu- 
sions. The  best  plan  is  entirely  to  ignore  them,  and  to  wait 
for  an  opportunity  to  show  the  patient  by  his  own  doings 
that  his  error  is  self  evident.  The  inconsistence  of  perver- 
sity of  the  insane  is  of  so  frequent  occurrence  that  many  oc- 
casions arise  to  prove  their  error. 

It  is  also  a  fine  point  how  to  force  a  patient  to  do  any- 
thing when  obstinate  in  refusing,  and  how  to  subdue  a 
maniac  when  the  violence  of  attack  becomes  dangerous  to 
himself  or  others. 

The  first  is  usually  obtained  by  kind  but  decisive  urging 
and  making  the  patient  understand  that  obedience  is  neces- 
sary, and  then  to  leave  him  or  her  to  execute  the  order  with- 
out observing  or  wanting  to  notice  his  obedience.  When  to 
subdue  a  violent  outbreak,  force  must  be  employed,  and  that 
should  only  be  used  when  all  persuasion  has  failed.  There 
ought  to  be  persons  enough  to  take  hold  of  the  patient,  so  as 
to  convince  him  that  all  resistance  is  useless,  when  he  will 
generally  yield  without  a  struggle. 
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The  non-restraint  system  is  now  introduced  in  nearly  all 
hospitals,  so  that  the  best  manner  of  avoiding  danger  is  to 
lock  a  patient  into  a  room  devoid  of  furniture  or  anything 
else  with  which  an  attempt  of  suicide  could  be  made.  In 
hospitals  there  are  chambers  sometimes  padded,  where  light 
and  air  enter  through  a  window  out  of  reach  of  the  patient. 
Some  have  compartments  in  the  open  air,  but  surrounded 
by  a  high  wall,  where  such  violent  patients  may  be  left 
during  the  day.  It  often  occurs,  particularly  in  recent 
cases  of  great  violence,  that  the  attack  is  followed  by  a  sudden 
collapse,  it  is  therefore  necessary  to  have  some  small  opening 
in  the  cell  through  which  the  patient  can  be  frequently 
looked  after,  so  that  in  cases  of  emergency,  no  time  for 
medical  help  may  be  lost,  or  else  the  life  of  the  incarcerated 
maniac  may  easily  slip  through  your  fingers. 

So-called  dark  rooms  are  also  found  in  hospitals  for  insane. 
I  do  not  approve  of  their  use  except  in  cases  of  what  we 
might  call  hyperesthesia  of  the  optic  sense,  where  every 
object  around  the  patient  seems  to  make  a  painful  impres- 
sion and  incite  to  violence.  In  such  instances  the  dark 
room  is  often  serviceable  and  may  produce  calmness  and 
sleep.  But  wherever  seclusion  is  used  it  should  never  be 
continued  beyond  the  time  actually  necessary.  In  all  cases  of 
obstinacy,  decision  of  authority  without  anger  on  the  part 
of  attendants,  together  with  a  sufficient  exhibit  of  strength 
in  numbers,  will,  in  nearly  all  instances,  have  more  effect 
and  is  always  better  for  the  patient  than  the  physical 
strength  of  one  man  to  subdue  the  obstinacy. 

Hygienic  treatment  divides  itself  into  three  points  to  be 
observed. 

1.  The  locality  or  domicile  where  the  insane  are  treated. 

2.  The  occupation  allowed  them,  already  referred  to 
under  "  moral  treatment." 

3.  Diet. 

Wheresoever  the  locality  the  patient  is  placed,  it  must 
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have  the  same  advantages  as  a  large  hospital  offers ;  it  ought 
to  be  situated  on  a  moderately  elevated  position,  built  on 
healthy,  and,  if  possible,  hard  or  rocky  ground,  not  too  far 
from  a  town  where  all  necessaries  can  be  had,  and  neither 
too  near  nor  too  far  from  the  friends  at  home.  For  a  course 
of  lectures  like  the  present  it  would  be  out  of  place  to  give 
you  a  description  of  a  properly  built  insane  hospital,  par- 
ticularly as  you  can  at  any  time  instruct  yourself  on  that 
subject  by  personal  inspection.  Four  items  are  necessary 
for  all  domiciles  where  insane  patients  are  kept,  the  execu- 
tion of  the  details  of  which  are  left  to  the  architect.  They 
are,  however,  so  directly  connected  with  the  treatment  of  the 
insane  that  the  plan  of  the  building  should  be  made  under 
the  supervision  of  a  capable  physician.    They  are  : 

1.  Advantages  for  proper  ventilation,  and  the  building  of 
compartments  of  sufficient  air  capacity,  at  least  800  cubic 
feet  per  each  inmate.] 

2.  Proper  healthy  heating  apparatus. 

3.  Sufficient  and  proper  drainage. 

4.  Sufficient  supply  of  pure  water  (40  to  50  gallons  per 
inmate. 

Having  disposed  of  the  occupation  of  the  patients  under 
the  head  of  moral  treatment,  all  that  we  have  to  look  after 
is,  that  the  necessary  implements  for  the  execution  of  that 
part  of  hygienic  means  are  at  hand. 

Lastly,  a  few  words  upon  diet.  Physicians  of  experience 
have  all  come  to  one  conclusion  on  that  subject. 

The  food  ought  to  be  :  P.  P.  P. — plenty,  pleasant  and 
plain.  A  diseased  brain  suffers  of  waste  and  tear,  hence 
good  digestible  food  and  generous  in  allowance  is  recom- 
mended. It  also  should  be  cooked  to  entice  to  eat  and 
served  invitingly  enough  to  assist  the  appetite.  A  propor- 
tionate selection  of  animal  and  vegetable  food  with  good 
bread,  and  when  changed  daily  in  variety  of  kind,  excludes 
the  necessity  of  having  many  different  kinds  of  food  in  one 
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meal.  Plenty,  pleasant  and  plain  is  all  that  is  necessary  and 
of  service  to  the  insane. 

We  have  under  consideration  the  treatment  of  a  disease 
arising  from  a  physical  and  functional  disorder  of  one  or 
more  organs  of  the  body,  and  the  administration  of  drugs 
with  the  object  to  counteract  the  characteristic  expressions 
of  the  disordered  organ  is  no  less  the  duty  of  the  physician 
than  to  operate  upon  mind  through  mind  ;  hence  the 
medicinal  treatment  is  as  important  as  the -moral,  even  if  the 
diseased  organ  is  the  one  from  which  arise  mental  manifes- 
tations. 

When  any  organ  is  out  of  order,  two  objects  are  constantly 
to  be  attained:  1.  To  place  the  organ  at  rest  and  thereby 
to  discontinue  its  abnormal  action,  and  2.  To  remove  from 
influence  on  that  organ  the  proximate  exciting  cause  which 
brought  it  out  of  order.  In  this  case  the  brain  being  the 
organ  to  be  put  to  rest,  and  sleep  being  the  best  evidence  of 
rest,  the  sleep  producing  drugs  or  nircotics  are  and  have 
been  the  first  to  draw  attention.  But  as  the  manner  of 
action  of  these  narcotics  on  the  brain  is  as  different  and 
various  as  the  action  of  the  causes  which  produced  the  dis- 
order, therefor  the  selection  of  the  drug  is  far  from  indiffer- 
ent. I  will  endeavor  to  give  you  some  indications  for  the 
use  of  narcotics  to  counteract  the  activity  and  sleeplessness 
of  the  insane. 

Opium,  the  greatest  known  of  the  narcotics,  although 
useful  in  many  cases,  is  not  a  paramount  drug  in  insanity. 
Examine  its  action  carefully  and  you  will  find  that  it  pro- 
duces an  excitement  of  the  nervous  system,  particula  ly  on 
the  brain,  which  soon  subsides,  and  sleep  is  the  result  of 
overaction,  as  in  alcohol,  only  more  rapidly.  This  stim- 
ulating action  upon  the  brain  already  makes  its  use  in- 
compatible in  cases  of  acute  mania,  with  a  flushed  face,  high 
pulse  and  an  exalted  state  of  the  brain,  and  even  if  it  should 
in  very  large  doses  produce  ultimately  sleep,  it  is  the  sleep 
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of  temporary  exhaustion  by  necessity,  resulting  from  a  drug 
which  has  aided  the  over-activity  of  the  brain.  But  not  only 
should  it  be  avoided  in  cerebral  hyperemia,  but  also  when- 
ever affections  of  the  heart  are  concomitants.  A  long 
continued  use  of  it  is  also  objectionable  on  account  of  its 
retarding  digestion  and  the  influence  it  exercises  upon  the 
alimentary  canal,  producing  either  dairrhoea  or  constipation 
This  drug  is  of  more  benefit  in  such  cases  where  some  deep 
seated  and  exhausting  disease  seems  to  be  the  dragging 
anchor  of  insanity.  Such  patients  of  melancholia,  mono- 
mania, hypochondriasis,  etc.,  whose  appearance  is  haggard 
and  of  an  earthy  color,  who  suffer  from  pain,  have  little 
sleep  ,  or  when  cancer,  internal  tumors,  chronic  inflamma- 
tions internally,  tuberculosis,  etc.,  are  connected  with  the 
brain  symptoms,  they  derive  benefit  from  opium  by  procur- 
ing sleep,  alleviating  pain  and  allaying  cough.  In  the 
form  of  Dover's  powders  it  often  has  more  effect  and  is  of  less 
annoyance  in  regard  to  headache  following  it,  than  in  other 
forms.  I  have  found  it  of  great  value  as  Dover's  powder  in 
erysipelas. 

Conium. — This  the  most  important  of  narcotics,  not  only  as 
an  alleviating,  but  as  a  curative  agent  in  insanity. 

The  preparations  we  used  were  the  succus  conii,  an  im- 
ported article  prepared  by  Ramson,  Hitchen  &  Co.,  and  the 
fluid  extract  made  by  Squibb,  of  Brooklyn,  N.  Y. 

The  dose  of  the  sucus  which  will  produce  the  physiological 
action  is  from  a  drachm  to  an  ounce,  according  to  the  motor 
activity  of  the  patient;  men  require  larger  doses  than 
women.  The  dose  of  the  fluid  extract  is  from  a  mxx  to  a 
drachm  ;  mxx  of  the  extract  prepared  by  Squibb  is  equal  to 
about  a  drachm  of  the  succus  conii. 

From  experiments  we  observed  that  the  temperature  and 
pulse  are  both  lowered  without  any  apparent  effect  on  the 
respirations.  In  these  investigations  we  have  administered 
and  carefully  observed  its  effects  in  150  different  patients, 
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embracing  cases  of  mania,  melancholia,  and  hysteria.  In 
attempting  to  appreciate  correctly  the  physiological  effects 
of  conium,  particular  regard  and  attention  must  be  given  to 
the  preparation  used.  Conium  has  a  variable  reputation  as  a 
medicine,  caused  mostly  as  we  think  by  the  uncertain  pre- 
parations so  long  employed. 

It  is  only  within  a  very  recent  date  that  reliance  could 
be  placed  on  any  of  its  preparations.  Harley  was  the  first 
to  give  any  really  satisfactory  experiments  to  the  profession, 
but  all  materia  medicas  speak  highly  of  the  drug  when  a 
pure  article  is  obtained.  The  fluid  extract  is  more  com- 
monly prescribed  on  account  of  its  comparative  cheapness. 
The  succus  conii  is  much  more  expensive  and  for  various 
reasons  more  difficult  to  secure  of  a  uniform  character.  In 
these  experiments  both  with  the  fluid  extract  and  succus, 
we  have  not  failed  to  obtain  a  well  marked  sedative  effect 
after  a  full  dose ;  though  using  it  largely,  we  have  not  dis- 
covered any  injurious  effects,  as  symptoms  of  poisoning, 
described  by  some  of  the  older  writers. 

The  succus  is  more  palatable  than  the  extract,  and 
rarely,  if  ever,  produces  any  unpleasant  effects,  while  in  a 
few  instances  the  extract  has  caused  slight  nausea,  eren 
though  well  diluted  with  water.  After  administering  these 
two  preparations  in  different  vehicles,  we  conclude  that  ice- 
cold  water  is  the  best.  We  have  taken  the  temperature  in  a 
large  proportion  of  cases,  which  showed  an  average  reduction 
of  from  one  to  two  degrees  after  the  full  physiological  effects 
are  induced.  Mo  appreciable  effect  is  observed  on  the 
respiration,  and  no  change  in  either  quantity  or  quality  of 
the  urine. 

The  general  effects  of  conium  as  given  by  all  writers  are 
very  much  the  same.  The  most  prominent  we  have 
observed,  after  repeated  experiments,  are  general  muscular 
relaxation ;  after  the  relaxation,  quietness  followed  by  calm 
sleep.    The  following  physiological  effects  are  observed  in 
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from  ten  to  twenty-five  minutes  after  a  full  dose  is  taken  : 

1.  Suffusion  of  the  eyes  and  injection  of  the  conjunc- 
tivae. 

2.  Giddiness  and  sensation  of  weight  along  the  orbit. 

3.  Dimness  of  vision  and  dilatation  of  the  pupils. 

4.  Inability  for  mental  effort. 

5.  Languor,  muscular  weakness,  with  a  strong  desire  to 
assume  a  recumbent  posture. 

6.  A  dragging  sensation  in  the  limbs. 

7.  Pulse  and  temperature  lowered. 

8.  Gentle  glow  of  perspiration  over  whole  body. 

9.  Usually  in  half  an  hour  the  ordinary  patient  is  asleep. 
The  majority  of  these  sensations  are  observed  in  every 

instance.  The  whole  motor  functions  of  the  patient  under 
the  influence  of  conium  pass  into  repose.  Harley  says 
conium,  in  a  state  of  health  and  in  the  fullest  medicinal 
doses  that  can  be  given,  exerts  its  power  chiefly,  if  not 
exclusively,  upon  the  motor  centers  within  the  cranium, 
and  of  these  the  corpora  striata  are  the  principal  parts 
affected.  This  appears  in  the  great  rapidity  with  which  the 
paralyzing  influence  radiates  through  the  body;  so  sudden 
and  powerful  is  its  action  in  full  do3es,  that  sometimes  if 
the  patient  be  standing  at  the  time  of  its  accession,  he  has 
scarcely  time  to  throw  out  his  arms  and  lay  hold  of  some 
support  to  prevent  himself  from  falling ;  and  in  lesser  doses 
there  is  sudden  depression  of  muscular  power.  Again,  many 
patients  experience,  when  the  action  of  hemlock  is  at  its 
height,  a  dull  aching  pain  across  the  brows,  over  the  roofs  of 
the  orbits,  and  at  the  back  of  the  eye  balls,  sensations  mani- 
festly referable  to  the  corpora  striata. 

We  have  failed  to  discover  any  direct  hypnotic  effect  as  in 
chloral  hydrate ;  yet  sleep  follows  very  rapidly,  as  it  almost 
always  follows  muscular  relaxation,  and  in  a  natural  way. 
Patients  describe  the  sensation  produced  by  a  dose  of  conium, 
as  one  of  general  lassitude  and  languor,  and  many  compare  it 
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to  the  sticking  of  pins  or  needles  in  the  flesh,  or  to  the  sensa- 
tion produced  by  passing  a  comb  or  brush  down  the  back. 
One  very  intelligent  patient,  in  half  an  hour  after  taking  one 
drachm  of  the  fluid  extract  said  it  reminded  her  of  the  sensa- 
tion of  a  gentle  interrupted  current  of  a  galvanic  battery. 
Patients  readily  become  accustomed  to  its  use,  and  in  a  few 
days  do  not  mention  any  unpleasant  sensations.  Those  given 
above  are  all  referable  to  the  central  ganglia  01*  the  spinal 
system. 

The  effect  of  conium  upon  the  motor  activity  is  more 
marked  than  upon  the  muscular  strength.  A  full  dose  does 
not  reduce  the  muscular  power  of  the  individual,  but  from 
free  exercise  he  becomes  tired  and  exhausted.  Its  action, 
however,  differs  in  different  persons.  Those  who  lead  an  ac- 
tive life  require  larger  doses,  but  its  effect  is  readily  perceived 
and  more  lasting.  In  cases  of  mania,  muscular  activity  and 
endurance  f  re  present  and  prolonged  to  a  remarkable  degree ; 
many  persons  apparently  feeble  will  continue  for  weeks  and 
months  in  a  state  of  almost  constant  muscular  activity,  and 
rarely  express  weariness ;  these  are  particularly  benefited 
by  liberal  doses  of  conium. 

Harley  claims  to  have  demonstrated  that  it  does  not  act 
directly  on  the  brain. 

It  is  said  that  "  Socrates  after  swallowing  the  poisoned 
cup  walked  about  for  a  short  time,  as  he  was  directed  by  the 
executioner;  when  he  felt  a  sense  of  heaviness  in  his  limbs, 
he  lay  down  on  his  back ;  his  feet  and  legs  first  lost  their 
sensibility,  and  became  stiff  and  cold,  and  this  stage  gradu- 
ally extended  upwards  to  his  heart  when  he  died  convulsed, 
his  mind  remaining  clear  and  active  up  to  the  moment  of 
his  death."  Whyte  says  of  himself :  "In  a  little  more  than 
half  an  hour  after  swallowing  fifteen  or  twenty  grains  of 
the  extractum  cicutce,  I  have  been  affected  with  a  weakness  and 
dazzling  of  my  eyes,  together  with  a  giddiness  and  debility 
of  my  whole  body,  especially  of  the  muscles  of  my  arms 
and  legs,  so  that  when  I  attempted  to  walk  I  was  apt  to 
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stagger  like  a  person  who  had  drunk  too  much  strong  liquor." 
Dr.  J.  Chrichton  Browne  says,  "  conium  soothes  and  mollifies 
the  motor  centers,  especially  when  they  are  irritable  and  ex- 
cited, and  does  not,  as  has  been  alleged,  disastrously  depress 
muscular  activity ;  no  weariness,  weakness  or  oppression  re- 
mains, and  hence  its  great  value  in  mania.''    Every  physi- 
cian appreciates  the  necessity  of  perfect  rest  in  the  treat- 
ment of  disease,  and  especially  is  this  so  in  mania  and 
melancholia.    The  rest  most  desired  is  muscular  relaxation  ; 
and  conium  acting  directly  upon  the  motor  centres  gives  us 
this.    The  full  action  of  conium  induces  sleep ;  it  operates 
on  the  whole  motor  tract,  just  as  opium  does  on  the  brain; 
it  quiets  and  renovates  the  whole  muscular  system  ;  at  first 
it  seems  to  paralyze,  but  it  is  indirect^  a  tonic,  for  its  con- 
tinued administration  almost  invariably  results  in  an  im- 
proved condition  of  the  general  health.     Its  effect  is  the 
counterpart  of  that  of  strychnia,  in  that  it  quiets  and  con- 
serves nervous  energy  and  leaves  the  muscles  to  sink  into 
rest,  while  strychnia  excites  and  produces  long  and  power- 
ful contractions  of  the  muscles.     The  full  physiological 
effect  must  be  obtained  in  each  instance  or  the  most  bene- 
ficial effect  will  not  be  secured.    We  have  frequently  ob- 
served the  strong  and  powerful  man  in  mania  and  melan- 
cholia, after  taking  a  full  dose,  become  quiet,  and  this  state 
is  very  soon  followed  by  prolonged  sleep  from  which  he 
awakes  much  refreshed.    An  eminent  writer  on  conium 
says,  "  to  give  hemlock  in  doses  that  fail  to  produce  an  ap- 
preciable effect  upon  the  motor  system  is  to  give  repeatedly 
the  hundredth  of  a  grain  of  morphine  to  one  dying  for  want 
of  sleep,  or  a  grain  of  quina  to  cure  an  ague  fit."  Suffi- 
cient having  been  said  upon  the  action  of  conium  we  willv 
now  consider  its  value  in  certain  nervous  diseases. 

We  have  given  Squibb's  fluid  extract  of  conium  in  eleven 
cases  of  epilepsy  of  long  standing,  complicated  with  demen- 
tia ;  fits  were  lessened  somewhat  in  number  and  severity, 
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though  none  were  entirely  relieved.  We  believe  conium  is 
of  the  highest  value  in  this  disease,  while  it  can  do  no  harm  ; 
under  its  long  continued  administration  the  general  health 
of  the  patient  improves,  as  it  does  not  in  any  way  interfere 
with  digestion  or  any  of  the  secretions. 

In  several  cases  of  facial  erysipelas  with  great  restlessness, 
while  bromide  of  potassium  proved  to  be  of  little  use,  conium 
relieved  pain,  and  sleep  followed.  In  two  cases  the  phy- 
siological effects  were  kept  up  during  the  acute  stage,  with 
the  happiest  results  to  patients.  Prof.  Mitchell,  who  has 
large  experience  in  the  treatment  of  erysipelas  by  conium, 
says,  "  the  combination  of  blue  mass  with  the  extract  of 
hemlock  unites  a  desirable  soothing  influence  with  a  favor- 
able alterative  agency.  I  have  employed  this  combination 
with  the  two-fold  intention  named,  in  erysipelas  that  re- 
turned very  frequently,  affecting  almost  exclusively  the 
face.  By  persisting  in  the  use  of  pills  containing  one-half 
grain  of  the  blue  mass,  with  one  grain  of  the  extract  for  a 
a  few  weeks,  I  have  succeeded  in  so  changing  the  diathesis 
as  to  lengthen  the  interval  of  attack  from  three  weeks  to 
six  months,  and  at  last  to  effect  complete  recovery." 

A  few  cases  of  sciatica  have  received  considerable  relief 
by  conium,  and  a  number  of  cases  of  migraine  dependent  on 
dysmenorrhea,  were  successfully  treated  by  administering 
the  succus  conii  a  few  days  previous,  continuing  it  through 
the  menstrual  period  and  a  few  da}Ts  after.  In  these  cases 
chloral  hydrate  gave  only  temporary  and  imperfect  relief. 
In  hysteria  with  epileptiform  convulsions,  conium  given  in 
full  and  repeated  doses  affords  much  benefit.  By  repeated 
doses  we  control  the  tendency  to  hysteria,  though  by  this 
we  do  not  mean  to  say  hysteria  is  permanently  and  invari- 
ably cured.  The  following  is  a  case  in  point:  a  young 
woman,  aged  19,  last  spring  had  an  attack  of  acute  mania, 
which  lasted  for  several  months;  she  became  nervous,  ir- 
ritatble,  of  an  excitable  temper,  complained  of  pain  in  the 
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head  andloins,  which  was  followed  by  an  epileptiform  seizure 
of  short  duration.  After  the  fit  the  patient  remembered  all 
that  transpired,  and  with  the  exception  of  slight  nausea, 
was  in  her  usual  condition,  though  nervous.  She  continued 
to  have  frequent  hysterical  convulsions  of  an  epileptiform 
character.  Succus  conii  was  given  in  drachm  doses  four 
times  a  day  and  continued.  Since  that  time  she  has  had 
only  two  fits,  which  were  very  slight  and  her  general  health 
has  very  much  improved.  Her  appetite  is  good  and  she 
sleeps  well  at  night,  and  at  time  of  writing  has  shown  no 
tendency  to  hysteria  for  more  than  two  months. 

At  the  West  Riding  Lunatic  Asylum,  Dr.  J.  W.  Burman 
has  made  many  valuable  experiments  with  conia  hypoder- 
micaliy  administered. 

He  says  : 

After  having  injected  m.  x.  of  this  solution  in  my  right 
arm,  I  went  off  immediately  to  play  billiards;  there  was 
considerable  local  smarting  for  a  few  seconds  after  the  injec- 
tion ;  in  fifteen  minutes  there  was  confusion  of  vision  and 
slight  weakness  of  the  legs;  in  twenty  minutes  there  was  some 
numbness  and  tingling  of  the  arm  as  well,  and  the  eyelids 
felt  heavy ;  in  twenty-five  minutes  the  weakness  of  the 
knees  and  legs  was  more  marked,  and  there  was  a  certain 
amount  of  unsteadiness  in  my  gait,  as  I  walked  around  the 
table;  in  thirty-five  minutes  the  numbness  and  weakness  of 
both  arms  and  legs  were  well  marked,  and  I  felt  that  I 
handled  the  cue  awkwardly,  and  that  when  standing  still 
there  was  an  inclination  to  give  away  backwards  and  for- 
wards, while  the  knees  began  to  give  way  under  me ;  my 
voice  was  now  rather  thick,  and  I  mumbled  my  words  some- 
what when  speaking ;  in  forty-five  minutes  I  was  fast  losing 
all  interest  in  the  game,  and  doubted  whether  I  could  go  on 
with  it,  but  I  managed  to  do  it  by  great  effort;  there  was 
now  much  confusion  of  vision,  and  the  weakness  of  both 
arms  and  legs  intensified ;  I  could  not  walk  without  stagger 
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ing ;  in  one  hour  and  ten  minutes  I  had  finished  the  game 
of  billiards  and  left  for  a  walk  ;  my  legs  were  stiff  and  awk- 
ward in  motion,  and  it  was  just  as  much  as  I  could  do  to  get 
along ;  I  had  to  progress  slowly ;  there  was  a  great  feeling  of 
calm  tranquillity  and  some  slowness  of  mental  processes,  in 
fact  all  my  movements  were  slow  and  labored;  I  felt  with 
regard  to  my  limbs  as  if  I  was  getting  up  to  walk  after  a 
short  rest  at  the  end  of  a  day's  good  pedestrianism,  and  alto- 
gether a  quiet  rest  on  the  sofa  would  have  been  most  accept- 
able to  me.    It  was  now  only  possible  to  get  up  stairs  with 
the  greatest  effort,  and  I  did  so  in  a  very  awkward  manner, 
and  often  knocked  my  toes  against  the  steps ;  but  strange  to 
say,  I  felt  it  more  difficult  to  go  down  than  up.    When  I  sat 
down,  I  had  to  let  myself  suddenly  down  when  within  a  few 
inches  of  the  seat.    As  the  sequel  showed,  the  effects  were 
now  at  about  their  maximum  intensity  ;  but  I  continued  to 
keep  moving  again.    In  an  hour  and  thirty-five  minutes 
vision  was  about  right  again  and  the  effects  were  diminish- 
ing in  intensity;  the  feeling  of  calm  and  tranquillity  was 
still  great.    In  two  hours  and  twenty  minutes  the  leg3  were 
nearly  all  right  again,  but  the  arms  w«re  still  weak.  Three 
hours  after  the  injection  I  felt  quite  well  again  and  sat  down 
and  ate  a  hearty  dinner,  feeling  none  the  worse  for  the 
experiment  on  myself. 

I  To  be  continued.] 
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Art.  III. — Diseases  of  ihe  Nervous  System.  Lectures  delivered  at  the  Fac- 
ulty of  Medicine,  Paris,  during  ltt77,  by  A.  Vulpian,  Dean  of  the  Paris 
Faculty  of  Medicine,  member  of  L'Institot,  and  of  L'Acadeoiie  de 
Medicine  de  Paris,  Physician  to  L'Hopital  de  la  Charity,  etc.,  etc  ,  re- 
ported and  published  by  Doctor  Botjrceret,  and  translated  from  the 
French  by  Frank  D.  Beane,  A.M.,  M.D.,  Ex- Fellow  of  the  Massachu- 
setts Medical  Society ;  member  of  the  New  York  County  Medical 
Society. 

The  course  for  this  year  shall  be  as  follows,  the  completion 
of  last  year's. 

I  had  begun  the  methodical  account  of  facts  in  experi- 
mental pathology  which  furnish  data  for  the  natural  history 
of  affections  of  the  nervous  system.  This  year  I  propose  to 
continue  and  finish  this  study.  But  first  I  will  concisely  re- 
view the  different  points  which  I  treated  in  my  former 
course  ;  I  will  review  so  as  to  consider  the  ground  gone  over, 
and  see  what  remains  to  be  done  in  order  to  accomplish  our 
task. 

I  recall  to  you  we  should  lay  aside  the  nervous  system  of 
organic  life,  or  the  system  of  the  great  sympathetic,  as 
almost  completed,  so  as  only  to  occupy  ourselves  with  the 
nervous  system  of  animal  life.  As  I  told  you  at  the  end  of 
last  session,  I  have  already  treated  of  the  great  sympathetic 
in  my  "  Lectures  on  the  Vaso-Motors."  We  have,  then,  only 
to  view  the  experimental  pathology  of  nerves,  or  nervous 
conductors,  and  the  myelo-encephalon  or  cerebro- spinal  axis, 
comprising  the  spinal  marrow,  medulla  oblongata,  tuber 
annulare  [pons  varolii],  cerebral  lobes,  with  the  various 
divisions  of  the  cerebrum. 

We  first  studied  the  experimental  pathology  of  nerves. 
In  the  first  place  we  were  occupied  with  traumatic  nerve 
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lesions.  Experimental  pathology  was  on  sure  ground  here, 
since  our  ideas,  for  the  most  part,  on  pathology  of  the  nerves 
rest  upon  experiment,  and  the  share  furnished  by  experi- 
mental pathology  to  human  pathology  is  very  considerable. 
You  well  understand  why  it  should  be  so.  Cases  of  trau- 
matic nerve  lesions  are  not  very  frequent  in  man.  Experi- 
ment, on  the  contrary,  allows  the  production  at  will  of  a 
special  lesion  of  a  nerve,  and  to  follow,  step  by  step,  the 
changes  to  which  this  injury  gives  rise. 

It  is  experimental  pathology  which  has  revealed  the 
degeneration  of  divided  nerves,  the  anatomical  changes 
which  they  cause  in  their  peripheral  as  well  as  their  cen- 
tral extremities.  I  explained  the  exact  condition  of  our 
knowledge  of  the  consequences  of  traumatic  nerve  lesions, 
and  I  have  been  able  to  demonstrate  to  you  on  animals  the 
structural  changes  in  peripheral  portions  of  divided  nerves — 
disappearance  of  the  myelin  and  axis-cylinder,  irritation  of 
inter  fascicular  connective  tissues,  etc.  You  have  likewise 
seen  the  physiological  alterations  which  occur,  pari  passu, 
not  only  in  the  functions  but  also  in  the  properties  of  these 
degenerated  nerves.  The  experiments  of  Longet  have  shown 
you  that  the  peripheral  end  of  a  divided  nerve  rapidly  loses 
its  physiological  properties,  and  diminution  of  excitability 
begins  when  anatomical  alterations  of  the  nerve  fibres  are 
no  longer  visible  under  the  microscope.  Thus,  since  the 
myeline  substance  does  not  begin  to  disintegrate  till  the 
fourth  day,  excitability  of  the  nerve  is  diminished  two  days 
after  section.  On  the  other  hand,  we  have  been  able  to  fol- 
low, day  by  day,  the  regeneration  of  cut  nerves,  the  nature 
of  such  regeneration  and  its  sequel ae.  Afterward  we  studied 
the  modifications  which  nerve  lesions  cause  in  tissues  which 
they  deprive  of  nerve  force,  particularly  in  muscles;  we  saw 
these  changes  consisted  of  alteration  of  structure  and  mate- 
rial enfeebling  of  muscular  contractility.  But  muscles  are 
not  solely  affected ;  bones,  joints,  cellular  tissue,  and  skin 


Vulpian  on  Diseases  of  the  Nervous  System. 


451 


are  likewise  altered.  We  have  discussed  the  process  of  these 
secondary  changes. 

Then  we  examined  the  influence  of  mixed  nerves  on  local 
circulations;  we  have  been  able  to  experimentally  estab- 
lish vaso-motor  affections  and  derangements  of  calorification, 
which  are  its  sequelae. 

We  have  been  forced  to  admit  that  the  cerebro  spinal 
centres,  and  more  especially  the  spinal  marrow  and  medulla 
oblongata,  wield  a  trophic  power  over  all  tissues,  an  influ- 
ence transmitted  not  through  the  medium  of  special  nerve 
fibres  called  trophic,  but,  through  the  motor,  sensitive  and 
sympathetic  nerve  fibres,  according  to  the  tissue  upon  which 
it  acts. 

We  have  seen  the  influence  of  regeneration  of  divided 
nerves  upon  secondary  trophic  changes,  upon  those  in 
muscles  more  especially,  an  influence  which  can  be  aided 
by  electricity. 

Put  in  possession  of  these  facts  obtained  from  experiment, 
we  have  shown  the  same  thing  takes  place  in  man,  and  the 
clinic  allows  us  more  fully  to  study  secondary  dystrophic 
changes  in  different  tissues,  notably  the  skin,  since  the 
anatomical  structure  of  the  skin  in  man  and  its  very  active 
function  provides  a  very  favorable  spot  for  the  development 
of  these  lesions.  After  having  studied  traumatic  nerve 
lesions  and  their  consequences,  we  were  qualified  to  seek  the 
explanation  of  the  mode  of  production  of  various  symptoms, 
their  development,  and  the  result  of  treatment  in  certain 
nerve  affections;  such,  for  example,  as  rheumatic  neuro- 
sis, saturnine  paralytic  affections,  diphtheritic  pharyngeal 
paralysis,  idiopathic  neuritis,  peripheral  nerve  atrophies,  etc. 
Then  we  attempted  to  establish  the  pathological  physiology 
of  neuralgia?.  We  sought  especially  to  show  that,  in  a  num- 
ber of  cases,  neuralgia?  are  of  central  origin,  and  even  in  the 
cases  where  the  cause  of  neuralgia  is  evidently  peripheral, 
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there  is,  at  the  end  of  a  certain  time,  participation  of  the 
nerve  centres. 

This  participation  explains:  1st.  The  extension  of  neu- 
ralgia from  the  primarily  affected  nerve  branch  to  the 
branches  of  the  same  trunk  what  is  more  frequent  to  another 
nerve  trunk.  2d.  The  persistence  or  relapse  of  neuralgia  in 
certain  cases  after  section  of  the  nerves  along  the  tract 
which  seemed  to  be  the  seat  of  pain. 

We  should  discuss,  apropos  of  these  questions,  the  new 
theories,  based  upon  more  or  less  precise  knowledge  of  the 
peripheral  twigs  (anses),  theories  brought  forward  to  explain 
the  persistence  of  neuralgia?  after  division  of  nerves  and 
their  extension  to  other  branches  (experiments  of  Arloing 
and  Tripier).  In  the  presence  of  these  two  hypotheses,  one 
explaining  all  by  central  nervous  communication,  the, other 
by  peripheral  communication,  we  have  sided  with  the  former, 
not  altogether  denying  a  certain  role  to  peripheral  anastom- 
oses. Nevertheless,  the  explanation  of  the  character  of  these 
anastomoses  seemed  to  us,  if  not  wholly  inaccurate,  at  least 
lacking  in  important  support. 

Such  are  the  principal  questions  relative  to  the  pathology 
of  nerves  of  animal  life.  We  have  not  left  the  region  of 
generalities  to  explore  the  pathological  physiology  of  special 
nerve  lesions.  Time  will  not  permit;  and,  besides,  we  have 
seen  what  is  more  interesting  and  useful,  since  they  are 
views  applicable  to  all  special  cases. 

Following  these  studies  of  nerves,  we  entered  upon  the 
pathology  of  the  spinal  cord,  and  we  pursued  nearly  the 
same  method,  namely,  to  seek  to  unravel,  by  the  aid  of  ex- 
perimental pathology,  problems  evolved  from  clinical  ob- 
servation. We  reached  the  domain  of  spinal  pathology 
through  a  road  which  our  studies  on  the  nerves  opened 
to  us. 

We  have  seen  that  nerve  actions  determine  lesions  not 
only  in  the  peripheral,  but  even  in  the  central  nerve  ends. 
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The  following  questions,  therefore,  arise.  Do  changes  in 
the  central  extremity  of  nerves  confine  themselves  to  that 
end,  or  do  they  extend  to  the  spinal  marrow?  And  if  they 
extend  there,  under  what  form  does  this  extension  appear? 
And,  finally,  what  medullary  changes  take  place? 

We  have  already  been  induced  to  admit  this  reflection  of 
nerve  affections  upon  the  medulla  spinalis  from  our  studies 
of  neuralgias.  This  was  an  hypothesis  the  probabilities  of 
which  seemed  to  me  for  a  long  time  to  be  very  great.  But 
it  was  only  a  theory,  direct  examination  had  not  demon- 
strated the  truth  of  this  reflection  (retentissement.) 

Now,  proof  is  no  longer  wanting;  it  is  established.  It 
may  be  plainly  seen  in  the  medullary  changes  following 
amputation. 

At  first  there  are  changes  in  the  central  end  of  the  divided 
nerve ;  simple  atrophy  of  the  nerve  cylinders  takes  place, 
then  disappearance  of  a  portion  of  these  cylinders,  as  long- 
as  there  is  a  continuance  of  this  process,  with  prolifera- 
tion of  the  interstitial  connective  tissue  of  the  neurilemma, 
whence  follows  a  kind  of  reticulum  (rkeau)  of  connective 
tissue,  as  seen  in  transverse  sections. 

If,  then,  one  has  occasion  to  examine  the  m°dulla  spinalis 
a,  certain  time  after  the  operation,  atrophy  of  all  the  half 
corresponding  to  that  organ  in  the  region  of  origin  of  the 
cut  nerves  may  be  found.  This  atrophy  especially  occupies 
the  posterior  horn  and  column,  and  seems  to  be  simple. 
This  process  of  simple  atrophy  seems  to  be  the  point  of  de- 
parture for  very  extensive  affections  of  the  spinal  cord.  But 
I  entertain  doubts  in  this  regard.  In  each  case  it  may  be 
the  point  of  departure  of  motor  and  sensitive  affections  of 
the  stump  (painful  spasm  and  neuralgia),  atrophy  of  the 
stump  muscles,  and  even  general  neurosis,  like  epilepsy. 

It  is  certainly  the  division  of  nerves  which  causes,  in  the 
case  of  amputation,  these  changes  in  the  medulla,  for  simple 
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sections  of  nerves  in  animals  produce  the  same  effect,  as  I 
have  proven  by  numerous  experiments.  But  this  is  not 
all.  Experiments  made  by  various  writers — M.  Tiesler, 
Friemberg,  Kleumm — under  M.  Leyden's  supervision,  de" 
monstrated  that  irritative  nerve  lesions  give  rise  to  the 
symptoms  of  myelitis,  with  production  of  paralysis.  M. 
Hayene's  experiments  have  confirmed  these  data.  Nerve 
stretching  in  the  rabbit,  the  cat,  and  even  simple  division, 
or,  better  still,  cauterizations,  have  given  rise  to  more  or  less 
extensive  myelitis,  sometimes  general.  I  do  not  dwell  on 
this  point  because  I  shall  have  occasion  to  return  to  it 
whilst  on  myelites.  But  I  recall  to  you  the  importance  of 
these  facts  in  explanation  of  so-called  reflex  paralyses  (this  is 
a  point  already  dwelt  upon  by  M.  Leyden,  and  on  which  I 
especially  insist),  of  reflex  atrophies,  that  is  to  say,  recurrent 
muscular  atrophies,  so  as  to  explain  their  origin  in  the 
limb  in  which  the  irritative  lesion  exists,  but  able,  like 
reflex  acts,  perse,  to  extend  to  other  locations. 

Thus  I  have-,  in  one  of  my  wards,  a  patient  who  has  been 
struck  on  the  inferior  part  of  the  right  lower  leg  by  a  piece 
of  shell.  He  did  not  improve  during  two  years,  but  at  the 
end  of  that  time  atrophy  began,  which,  to-day,  is  consider- 
able, and  involves  the  whole  limb.  What  has  taken  place? 
There  has  been  change  in  one  of  the  nerves  included  in  the 
wound,  then  secondary  change  in  the  medulla  spinalis,  es- 
pecially of  the  gray  substance,  and,  finally,  muscular  atro- 
phy. Most  frequently  atrophy  is  immediate,  or  almost  so, 
as  may  be  seen  in  atrophy  consequent  upon  neuralgiae,  in- 
flammation of  joints,  and  hydarthrosis. 

The  mechanism  of  reflex  atrophy  is  well  shown  bv  what 
often  occurs  in  Guinea-pigs,  following  division  of  a  sciatic 
nerve,  when  the  section  is  carried  only  through  the  largest 
branch  of  the  trunk  of  that  nerve,  through  the  great  sciatic 
nerve.  I  have  seen  in  these  cases  the  small  sciatic  nerve, 
which  had  not  been  touched  during  the  operation,  atrophy 
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at  the  end  of  a  certain  time  (simple  atrophy)  ;  the  muscles 
supplied  by  that  nerve  branch  also  undergo  a  mild  atrophy. 
It  should  be  stated,  however,  that  reflex  atrophy  in  man  can 
be  still  further  questioned,  as  it  has  no  existence  in  the 
light  of  experimental  pathological  facts. 

But  the  influences  of  nerve  lesions  upon  the  spinal  cord 
and  medulla  oblongata  are  not  limited  to  this  point. 

Sudden  irritation  of  the  mesocephalo-spinal  axis  of  a  spe- 
cial kind,  seat,  limit,  and  character,  having  a  wounded  or 
diseased  nerve  for  its  point  of  departure,  may  evidence  itself 
by  the  phenomena  of  tetanus.    It  is  traumatic  tetanus. 

Tetany  probably  has  the  same  mode  of  origin  in  certain 
cases,  but  it  is  also  possible  that  the  irritation  takes  its  ori- 
gin directly  in  the  medulla  spinalis. 

Reflex  convulsions  and  contractures,  reflex  hysteria  and 
epilepsy,  are  to  be  explained  through  this  secondary  irrita- 
tion of  the  spinal  cord. 

Reflex  epilepsy,  which,  for  a  time,  was  considered  theoreti- 
cal, has  been  absolutely  demonstrated  by  experimental  pa- 
thology (experiments  of  Brown-Sequard,  etc.).  It  is  appar- 
ent that  the  knowledge  of  the  effects  upon  the  cord  produced 
by  nerve-lesions  has  thrown  great  light  upon  spinal  pathol- 
ogy in  particular,  and  upon  the  nerve-centers  in  general. 

The  study  of  its  effects  has  fully  introduced  us  to  spinal 
pathology;  but,  thus  far,  we  have  been  able  to  examine  only 
a  very  small  part  of  this  pathology. 

The  spinal  marrow  can  undergo  direct  injury  from  trau- 
matic lesions,  or  affections  arising  in  their  stead,  in  its  im- 
mediate vicinity,  in  its  membranes,  or  in  its  own  tissue. 
We  have  carefully  examined  the  symptomatology  of  trau- 
matic lesions.  Even  here,  generally,  experimental  pathol- 
ogy can  greatly  aid  us;  for,  on  the  one  hand,  nothing  is 
easier  than  to  reproduce  in  animals  a  great  number  of  lesions 
which  obtain  in  the  spinal  cord  in  man  ;  on  the  other  hand, 
we  can  voluntarily  change,  in  animals,  the  seat  and  extent 
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of  lesions,  and  obtain  comparately  simple  symptomatic  phe- 
nomena. 

Thus,  by  almost  unexceptionally  supporting  ourselves  by 
experiment,  we  have  studied  concussion  of  the  spinal  cord, 
displacement  and  stretching  (I1  elongation  et  les  tiraillements), 
contusions,  and  more  especially,  wounds  of  this  nervous  cen- 
ter. We  have  successively  seen  the  effects  of  complete  solu- 
tions of  continuity  of  the  cord,  that  these  lesions  consist  of 
bruising  or  a  clean  division;  then  we  considered  the  effects 
of  partial  transverse  section  of  that  organ. 

We  have  seen  the  influence  these  lesions  exercise  on  vol- 
untary movements,  on  reflex  movements,  on  sensibility,  res- 
piration (injuries  of  the  cervical  region),  general  and  local 
circulation  (heart,  vessels,  vaso-motor  action),  temperature, 
functions  of  the  skin,  nutrition  of  muscles,  cellular  tissue, 
bones,  joints,  skin  (eruptions,  changes  in  the  pilary  system, 
changes  in  the  skin  itself,  sphacelus),  etc.  We  have  noted 
the  differences  which  exist  under  these  various  relations 
whether  the  injury  is  more  or  less  high  up  in  the  cord, 
whether  such  and  such  constituent  part  of  the  organ  is  in- 
volved. Finally,  we  examined  a  last  question  of  great  theo- 
retical and  practical  moment,  whether  wounds  of  the  spinal 
cord  are  susceptible  of  cicatrization  with  resumption  of  func- 
tions in  the  divided  parts. 

This  is  a  difficult  problem  to  solve  by  the  study  of  simple 
partial  sections  of  the  cord.  In  effect  it  includes  the  diffi- 
culties of  a  special  (directe)  anatomical  research ;  and,  as  to 
arguments  drawn  from  more  or  less  complete  return  of  func- 
tions in  the  parts  in  which  these  functions  have  been  pri- 
marily abolished,  or  prevented,  or  weakened  by  the  spinal 
lesion,  they  should  only  be  accorded  the  significance  which 
would  be  attributed  at  first,  since  there  always  are,  in  the 
beginning  of  an  experimental  lesion  of  the  cord,  effects  which 
are  consequent  upon  exposing  that  organ,  bruising,  and 
stretching  (des  tiraillements)  [handling?],  in  a  word,  the  dif- 
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ferent  kinds  of  violence  sustained  by  the  parts  nearest  that 
touched  by  the  instrument.  These  effects  disappear  more  or 
less  quickly ;  sometimes  in  a  few  moments,  other  times  at 
the  end  of  some  hours  or  even  one  or  many  days. 

It  is  very  necessary  t*  guard  against  accepting  the  improve- 
ment of  the  first  few  days  as  indications  of  commencing  cica- 
trization. What  I  say  on  this  point,  I  say  of  all  vivisectionsr 
especially  those  pertaining  to  the  nervous  system;  medulla 
oblongata,  tuber  annulare  [Pons  Varolii],  corpora  striata, 
optic  thalami,  cerebellum,  cerebrum. 

On  the  other  hand  it  is  certain  thai,  more  or  lees  adequate 
supplies  can  bs  furnished  the  spinal  cord,  whereby,  in  a 
variable  measure,  functions,  at  first  enfeebled  or  even  abol- 
ished, may  be  re-established.  This  is  very  clearly  defined 
in  animals,  and  should  also  obtain  in  man.  In  animals, 
division  of  one-half  of  the  dorsal  cord,  at  fi  st  wholly  abolishes 
movement  in  the  corresponding  hind  leg,  and  sensibility  in 
the  hind  leg  of  the  opposite  side,  more  or  less  feebly.  Grad- 
ually sensibiiity,  at  first,  returns  in  the  limb  opposite  the 
section,  more  or  less  feebly  [at  first],  then  progressively  in- 
creasing, without,  perhaps,  attaining  the  normal  standard. 
But  motion  itself  does  not  remain  abolished  in  the  leg  cor- 
responding to  the  division,  thanks  to  the  possible  communi- 
cation of  one  side  of  the  cord  with  the  other  through  the 
gray  matter  of  the  anterior  commissure. 

And  I  say  nothing  of  mistakes  made  by  experimenters 
when  they  do  not  make  their  vivisections  by  wholly  expos- 
ing the  parts  (tout  a  fait  a  decouvert),  as  the  division  is  in- 
complete by  so  much,  it  encroaches  upon  parts  which  should 
be  avoided.  The  only  experiments  at  all  valuable  in  the 
solution  of  this  problem,  are  those  wherein  complete  section 
of  the  cord  is  practiced,  and  for  a  stronger  reason,  those  in 
which  a  medullary  piece,  including  the  whole  thickness  of 
the  cord,  is  resected.  I  have  demonstrated  the  corroborative 
results  obtained  by  Arnemann,  Flourens,  Brown-Sequard^ 
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Masiers  and  Vanlair,  and  Naunyn  and  Eichhorst.  Then  I 
weighed  the  objections  which  can  be  urged  against  the  con- 
clusions of  these  writers,  objections  drawn  from  experiments. 
I  have  made  a  great  number  of  experiments  on  frogs,  pigeons, 
guinea-pigs,  etc.,  and  I  have  always  obtained  negative  results. 
A  work  by  M.  Schiefferdecker  has  appeared  in  Germany  since 
last  year,  in  which  this  question  is  also  considered;  the 
author's  conclusions  are,  or  nearly  so,  like  mine.  It  is  not 
only  in  theory  that  the  possibility  of  apparent  regeneration 
can  be  denied,  and  especially  cicatrization  with  return  of 
function,  as  seen  in  nerves,  and  spinal  marrow  even,  of  cer- 
tain animals  (salamanders  and  lizards),  but  it  is  exclusively 
a  question  as  regards  mammals  (les  vertebres  superiures). 

I  claim  it  is  an  important  question,  since  it  is  supported 
not  only  by  the  study  of  traumatic  cord  lesions,  but  also  by 
the  consideration  of  what  remains  for  u  to  pursue  in  regard 
to  affect* oi:s  of  the  nervous  centers — scleroses,  not  only 
cylindrical  but  cellular  nerve  atrophies  of  the  gray  matter 
(infantile  at;ophic  paralysis,  progressive  muscular  atrophy). 
Perhaps  it  is  not  necessary  to  absolutely  ueny  the  possibility 
of  cicatrization  with  return  of  functions,  but  I  think  serious 
doubts  shou  d  be  entertained.  We  shall  return  to  this  ques- 
tion in  the  course  of  a  year. 

Here  ends  last  ye  ^r's  course.  You  see  we  only  touched  upon 
medullary  pathology.  We  have  only  spoken  of  surgical 
lesions  of  the  marrow,  and  still  we  did  not  study  compres- 
sion of  the  cord  in  a  special  manner.  We  voluntarily  laid 
it  aside  since  it  appeared  to  us  there  would  be  advantage  in 
including  under  one  general  consideration  all  cases  in  which 
the  spinal  cord  can  be  compressed. 

We  shall  first  speak  of  compression  of  the  cord  due  to  a 
wound,  to  neighboring  tumors,  or  tumors  of  the  vertebrae, 
of  the  membranes,  of  the  cord  itself. 

Then  we  shall  treat — and  this  is  the  greater  division  of 
spinal  pathology — of  all  idiopathic  lesions  of  the  meninges 
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and  cord:  spinal  meningitis  and  its  varieties,  intra  or  extra- 
meningeal  hoemorrhages,  necrotic  softening  of  the  cord, 
acute  diffused  myelitis  and  its  various  forms,  suppurative 
and  hyperplastic  interstitial  myelitis,  acute  and  chronic  sys- 
temic myelitis,  comprising  locomotor-ataxia,  symmetrical 
sclerosis  of  the  lateral  columns,  infantile  muscular  atrophy, 
progressive  spinal  paralysis,  chronic  myelitis,  diffuse  or  en 
plaques,  sclerosis  en  plaques,  transverse  sclerosis,  which  is  sim- 
ply a  variety. 

Right  here,  too,  tumors  of  the  cord,  and  spinal  haemor- 
rhage deserve  mention  in  another  view  than  as  compres- 
sions. To  determine  what  relates  to  spinal  pathology  we 
must  also  study  cord  lesions  which  have  their  point  of  de- 
parture in  changes  in  the  encephalic  centers;  I  mean  de- 
scendant atrophies,  more  or  less  complicated  by  sclerosis. 
We  shall  thus  have  considered,  for  the  most  part,  injuries 
of  the  cord  having  their  point  of  departure  in  peripheral 
changes,  propagated  to  the  spinal;  those  arising  or  produced 
in  the  cord  itself  (sur  place),  those  standing  in  the  relation  of 
cause  and  effect,  and  lastly,  those  arising  in  the  encephalon, 
and  extending  to  the  spinal  marrow. 

This  shall  be  the  programme  for  the  first  part  of  the 
coming  session. 

We  shall,  in  the  second  part,  approach  the  consideration 
of  the  pathology  of  the  encephalon,  medulla  oblongata, 
tuber  annulare  [Pons  Varolii],  cerebral  peduncles,  tubercula 
quadrigemina,  cerebellum,  corpora  striata,  optici  thalami, 
centrum  ovale  of  Vieussens,  gray  matter  of  the  cortex,  and 
cerebral  meninges. 

Here,  as  is  plain,  is  a  vast  field  for  study ;  and  it  will  be 
impossible  for  us  to  examine  the  whole,  should  we  treat  the 
questions  I  have  mentioned  in  detail;  it  would  be  too  exten- 
sive an  undertaking,  consequently  we  shall  depart  fr  m  our 
plan. 

We  shall,  then,  array  ourselves  wholly  in  the  light  of  ex- 
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perimental  pathology,  and  seek  to  explain  the  mode  of 
origin  and  pathology  of  these  various  diseases,  as  well  as  the 
modus  operandi  of  therapeutic  agents.  Such  is  the  goal  of 
experimental  pathology.  This  science  renders  special  serv- 
ice through  the  explanations  it  furnishes,  though  we  are 
far  from  saying  it  explains  everything. 

This  relative  lack  of  power  of  experimental  pathology 
first  holds  good  in  this,  that  experiment  is  absolutely  im- 
potent, at  lea3t  at  present,  to  origiuate  in  animals  diseases 
affecting  man.  Generally,  it  only  produces  wounds,  not  dis- 
eases; even  in  the  case  where  the  similitude  appears  perfect 
there  certainly  is  not  absolute  identity.  This  may  be  3aid, 
for  example,  of  expsrimental  glycosuria,  which  is  only  a 
physiological  derangement  more  or  less  ephemeral,  but  always 
transient,  and  surely  tending  to  disappear,  and,  besides,  is 
only  one  of  the  symptoms  of  diabetes. 

We  produce  glycosuria  and  not  diabetes. 

One  of  the  experimental  diseases  which  best  reproduces 
the  principal  characteristics  of  the  corresponding  human 
affection,  is  epilepsy;  and,  whilst  this  is  very  certainly  only 
one  of  the  form3  of  epilepsy  which  is  seen  in  man,  and,  too, 
since  it  becomes  hereditary  in  animals,  it  tends  to  disappear 
quickly. 

I  chose  my  examples  in  the  pathology  of  the  nervous  sys- 
tem designedly;  but  what  I  said  there  applies  to  general 
nosology  (pneumonia,  cardiac  affections,  etc.). 

To  return  to  diseases  of  the  nervous  system :  How  can 
experimental  pathology  give  us  the  key  to  the  pathogeny  of 
locomotor  ataxia,  for  example,  when  it  cannot  reproduce 
that  affection  ?  It  is  the  same  in  sclerosis  en  plaque,  sym- 
metrical sclerosis  of  the  lateral  columns,  and  progressive 
muscular  atrophy. 

Thus,  the  cause  of  the  impotencyof  experimental  pathol- 
ogy is  its  inability  to  produce  disease,  it  can  only  cause  a 
lesion. 
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If  it  be  determined  to  study  locomotor  ataxia,  can  we  not 
originate  in  the  cord  a  proces3  analagous  to  what  gradually, 
regularly  takes  place  in  the  posterior  columns?  Evidently 
not.  We  can  cut  the  posterior  columns  transversely,  we  can 
even  lift  them  up  over  a  certain  area,  an  operation  which, 
however,  condemns  the  animal  to  speedy  death,  but  we  can- 
not set  up  any  morbid  action  analagous  even  to  that  of  tabes 
dorsalis,  which  simply  consists  of  a  parenchymatous  irrita- 
tion and  very  slow  atrophy  of  the  filaments  (tubes),  with 
consecutive  muliplication  of  interstitial  elements. 

Think  you  there  is  an  analogy,  at  least,  in  the  period  of 
progress  ?  None  at  all.  For  there  always  exists  in  ataxia, 
irritation,  which  plays  a  great  role,  which  /gives  rise  to  phe- 
nomena of  pain,  and  aggravates  all  the  symptoms.  If  you 
wish  to  understand  this  difference,  compare  the  case  where 
the  disease  is  active,  in  process  of  evolution,  to  that  where 
the  disease,  whether  spontaneously  or  under  the  influence  of 
treatment,  is  brought  to  a  standstill ;  and  in  this  last  con- 
dition alone  is  it  that  we  expect  to  reproduce  it  in  animals 
if  the  operation  were  consistent  with  the  life  and  integrity 
of  sub-adjacent  parts.  Well,  it  is  only  this  lesion,  this  in- 
firmity, which  shall  thereby  be  produced,  and  not  the 
disease. 

What  complicates  the  question  still  more  is  the  difficulty, 
often  very  great,  of  studying  motor  troubles  with  precision, 
and  especially  affections  of  sensibility  of  instinct  and  intel- 
ligence in  animals,  I  should  finally  add  that  experimental 
pathology  furnishes  few  indications  for  prognosis  and  treat- 
ment. We  can,  because  of  our  inability  to  reproduce  disease, 
only  study  the  action  of  remedies  on  healthy  organisms. 
But  we  shall  not  understand  whether  effects  obtained  upon 
the  healthy  nervous  centres  are  the  same  when  a  part 
of  the  organism  is  the  seat  of  a  disease.  On  the  other 
hand,  we  shall  be  in  the  dark  as  to  whether  a  remedial  agent, 
which  does  not  affect  healthy  organs,  does  act  on  them 
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when  suffering  special  disease.  Nevertheless,  under  even  these 
unfavorable  conditions,  experimental  pathology  can,  and 
already  has  rendered  great  services.  It,  and  it  alone, 
can  render  the  mechanism  of  the  origin  of  a  great  number  of 
lesions  clear.  It  gives  us  ground  for  the  explanation  of  the 
symptoms  we  see,  to  define  their  significance  and  value  ;  it 
demonstrates,  in  a  certain  number  of  cases,  what  we  should 
fear,  what  we  should  hope  for;  and,  finally,  it  furnishes  us 
certain  signs  as  to  the  probable  modus  operandi  of  remedial 
agents.  We  shall  find  traces  of  its  deeds  throughout  the 
history  of  all  affections  of  the  nervous  system,  and  by  what 
has  been  done  shall  we  judge  what  remains  to  be  done. 
You  shall  find  numerous  subjects  for  investigation.  Exper- 
imental pathology  cannot  substitute  bedside  experience. 
The  clinic  should  be  your  principal  employment.  But  ex- 
perimental pathology  powerfully  aids,  in  many  cases,  the 
special  instruction  of  the  clinic,  in  translating  it  into  clear, 
scientific  ideas,  useful  in  practice  and  gratifying  to  the 
mind. 
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Blow  ye  the  trumpet,  blow  !  The  Ohio  Medical  and 
Surgical  Journal  is  the  only  bi-monthly  published  in  the 
United  States.  It  is,  therefore,  the  best  of  its  tribe,  and  no 
family  should  be  without  it.  A  few  subscriptions  will  still 
be  taken.  "  Step  up  to  the  captain's  office  and  settle !"  The 
prolific  Lancet  and  Clinic,  published  in  Cincinnati,  calls  us 
an  ''obscure,  rural  periodical,"  which  reminds  us  of  the  fol- 
lowing from  iEsop :  "  A  sow  and  a  bitch  happening  to  meet, 
a  debate  arose  between  them  concerning  their  fruitfulness. 
The  bitch  insisted  upon  it  that  she  brought  more  at  a  litter 
and  oftener  than  any  other  four-legged  creature.  (See  pros- 
pectus of  the  L.  and  C.)  Ay,  says  the  sow,  you  do  indeed, 
but  you  are  always  in  so  much  haste  about  it  that  you  bring 
your  puppies  into  the  world  blind.*' 


Dysmenorrhcea  ;  its  treatment.    By  H.  E.  Woodbury,  M.D.,  Washington 
District  Columbia. 

f 

The  practitioner  often  meets  with  cases  of  this  disease  o 
a  distressing  and  troublesome  type.  Numerous  remedies  and 
modes  of  treatment  have  been  proposed,  but  these  often  prove 
inefficient.  As  this  painful  and  injurious  condition  may 
result  from  different  causes,  no  single  plan  of  treatment  will 
be  applicable  to  every  case. 

A  successful  treatment  of  several  obstinate  cases,  prompts 
us  to  give  the  profession  the  benefit  of  our  plan,  which  we 
hope  may  be  deemed  worthy  of  a  trial.  Believing  that  con- 
striction or  occlusion  of  the  cervix — the  result  of  sub-acute 
i  nflammation  or  displacement — was  frequently  the  cause  of 
the  trouble,  we  have  pursued  the  following  method  in  all 
cases  in  which  it  was  not  contra-indicated. 
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About  one  week  before  the  time  for  the  menstrual  flow  to 
commence,  we  introduce  into  the  cervix  a  very  small  tent 
made  from  the  bark  of  the  elm  (ulmus  Americanus).  We 
prefer  this  material  because  it  is  safe  and  cleanly,  and  never 
causes  inflammation,  as  the  sponge  sometimes  does.  In 
most  of  these  cases,  we  have  found  it  very  difficult  to  pass  a 
small  tent,  moistened,  more  than  half  an  inch  into  the  cer- 
vix, on  a  first  trial,  and  those  used  at  first  are  only  about  one 
inch  in  length.  After  the  tent  is  introduced,  a  plug  of  cot- 
ton, to  which  a  cord  is  attached,  is  passed  through  the  spec- 
ulum to  keep  the  tent  in  situ.  The  plug  is  saturated  with 
carbolic  acid  and  olive  oil,  or  glycerine,  parts  1  to  7.  By 
means  of  the  cords  attached  to  the  tent  and  plug,  the  patient 
removes  them  the  next  morning,  and  uses  an  enema  of  warm 
water  and  castile  soap.  In  an  obstinate  case,  we  use  a  tent 
every  day  up  to  the  day  on  which  the  flow  should  commence, 
unless  it  is  established  sooner,  substituting  longer  and  larger 
ones  as  the  cervical  canity  becomes  dilated.  So  much  for 
the  mechanical  part  of  our  treatment. 

According  to  the  indications  of  the  case,  we  use  one  of  the 
following  remedies  internally: 

Concentrated  tincture  of  helonias  (false  unicorn),  Keith 
&  Co's. 

Fluid  extract  of  Ergot  (Squibb's). 
Tincture  of  gelseminum. 
Syrup  of  the  iodide  of  iron. 

The  patient  commences  taking  one  of  the  above  at  least 
three  weeks  before  the  regular  date  of  her  flow,  and  continues 
it  until  this  is  fully  established.  She  then  suspends  it  for  a 
week  or  ten  days,  after  which  she  resumes  it.  Sometimes  we 
get  better  results  frcm  using  two  of  the  above-named  reme- 
dies alternately,  as  the  helonias  and  the  iron,  or  the  ergot 
and  the  iron.  A  gentle  current  of  electricity  is  passed 
through  the  uterus  once  a  day  for  two  or  three  days  before 
the  period.  The  result  of  this  plan  of  treatment  may  be 
stated  briefly,  as  follows: 
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During  the  first  period  after  this  treatment,  the  patient 
suffers  less  pain,  and  the  flow  is  somewhat  increased  in  quan- 
tity. If  it  be  persevered  in,  there  will  be  improvement 
every  month,  and  after  three  or  four  months,  the  cure  will 
most  likely  be  complete. 

In  all  cases  of  dysmenorrhoea  resulting  from  the  causes  we 
have  herein  set  forth,  we  have  found  this  plan  a  practical 
and  successful  one.  The  tent  used  is  bland  and  unirritating, 
owing  to  the  amount  of  mucilage  it  contains,  and,  by  means 
of  the  plug,  a  gentle  pressure  is  kept  up  against  it.  As  soon 
as  the  tent,  on  removal,  is  found  to  be  freely  stained  with 
blood,  we  cease  to  use  it  until  a  week  before  the  next  period. 

This  treatment,  it  will  be  perceived,  is  especially  adapted 
to  that  class  of  cases  in  which  some  eminent  practitioners 
have  recommended  and  practiced  incision  of  the  cervix.  We 
vastly  prefer  the  method  here  described  to  incision. —  Virginia 
Medical  Monthly. 


In  the  Atlanta  Medical  and  Surgical  Journal  of  August,  ap- 
pears an  interesting  article  upon  "Strictures  of  the  cervical 
canal  and  of  the  internal  and  external  os,"  by  Fredrik 
Eklund,  of  Sweden,  translated  by  Dr.  A.  S.  Campbell.  The 
following  extract  exhibits  gynaecology  in  the  light  of  an  un- 
certain science : 

The  following  agents  have  been  separately  proposed  as  ef- 
ficacious in  the  diseases  under  consideration,  namely:  the 
crayons  of  sulphate  of  zinc  by  Braxton  Hicks,  zinc- alum 
crayons  by  Sven  Skceldberg,  nitrate  of  silver  by  Barnes  and 
others,  solid  Vienna  paste  by  Filhos,  liquor  nitratis  hydrar- 
gyri,  employed  for  the  first  time  in  the  latter  part  of  May, 
1818,  by  Recamier,  *  and  since  recommended  by  Jobert,  Lis- 
franc,  Velpeau,f  F.  Martin, X  and  others.  As  sufficient  ex- 
perience is  already  collected  for  us  to  be  able  to  form  for 
ourselves  a  reliable  opinion  as  to  the  different  values  of  these 
caustics,  it  is  not  devoid  of  interest  to  hear  the  different 

*  J.  V.  Gairal,  op.  cit.,  Joe.  cit. 
t  Henri  Despeyroux:    Etude  sur  les  Ulceratiens  du  Col  de  la  Matrice. 
Paris,  1872,  p.  Il2. 

t  E.  Martiu,  op.  cit.,  loc.  cit. 
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opinions  which  writers  have  expressed  concerning  these 
agents ;  and  on  this  point  I  will  promise,  in  brief,  that  all, 
who  in  daily  practice  make  use  of  caustics,  have  become 
chargeable  with  producing  stenosis  of  the  cervix. 

In  regard  to  sulphate  of  zinc,  Skoeldberg  *  says:  "  I  found 
that  the  effect  of  the  sulphate  of  zinc  (in  crayons,  according 
to  Braxton  Hicks's  method)  was  very  powerful,  and  I  also 
saw  two  cases  in  which  a  cicatricial  adhesion  of  the  os  ex- 
ternum had  taken  place  after  its  employment.  I  therefore 
determined  to  find  some  means  for  mitigating  this  too  pow- 
erfully caustic  influence."  On  this  application  (zinc-alum 
crayons)  Franklin  Nyropf  makes,  among  others,  the  follow- 
ing remark  :  "  Sometimes  also  very  considerable  contrac- 
tions of  the  cervical  canal  may  arise  therefrom.  *  *  * 
With  Prof.  Howitz  I  have  seen  in  a  patient,  who  was  treated 
by  himself,  so  considerable  a  stricture  that  only  a  fine  sound 
could  pass  the  canal,  for  which  It  was  necessary  to  perform 
bilateral  dilation."  On  the  nitate  of  silver  pencil,  E.  Martin 
expresses  the  following  opinion:  " Contracting  exudations 
after  inflammations  of  the  inner  margin  of  the  lips  of  the 
uterus,  with  or  without  ulceration,  under  certain  circum- 
stances, undoubtedly  produce  strictures  of  the  internal  or 
external  os  uteri  and  cervical  canal,  particularly  if  the  in- 
flammation has  attacked  the  entire  circumference  of  the 
mouth  of  the  womb.  A  similar  contraction  of  the  os  uteri 
is  induced,  as  my  own  experience  and  the  practice  of  others 
have  taught  me,  by  repeated  cauterizations  with  nitrate  of 
silver  in  substance  ;  while  scarcely  in  a  single  instance  have 
I  observed  this  result  after  numerous  cauterization's  with 
acid  solution  of  nitrate  of  mercury." 

Let  us  now  hear  the  experience  of  Bernutz  and  Goupil£ 
in  regard  to  the  agent  last  named.  These  very  eminent  au- 
thors express  themselves  on  this  point  in  the  following  man- 
ner :  "  A  case  of  '  cicatrization  laterale  gauche  du  col/ 
which  we  observed  in  1848,  jointly  with  piedagnel,  had  been 
produced  by  cauterizations  with  liquor  nitratis  hydrargyri, 
and  gave  rise  to  very  severe  dysmenorrhcea,  but  did  not  pre- 
vent a  complete  discharge  of  the  menstrual  blood."  Another 
case  was  that  of  "a  young  lady  who  was  the  subject  of  me- 
tritis, with  granular  ulcerations  of  the  neck,  extending  as 
far  as  the  interior  of  the  canal.    The  ulcerations  were  cau- 

*  Nordiskt  Medicinskt  Arkiv.    Band  I.,  N:r  9,  1869,  p.  6. 

t  Bibliothek  for  Lseger.  Band  IV,  Heft  2,  lo74 :  Den  Intrauterine 
Behandling,  p.  300. 

X  Clinique  Medicale  sur  les  Maladies  des  Fenimes.  Par  G.  Bernutz  et 
E.  Goupil.    Tome  I ;  Paris,  1860. 
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terized  with  liquor  nitratis  hydrargyri  and  Filhos's  caustic 
(solid  Vienna  Paste).  The  result  of  treatment  was  occlusion 
of  the  external  os,  which  was  relieved  by  vaginal  hyster- 
otomy." Not  without  reason,  therefore,  Bernutz  and  Goupil 
warn  against  the  employment,  with  sufficient  caution,  of  a 
therapeutic  agent,  ot  which  so  deplorable  an  abuse  is  made. 

I  have  mentioned  above  what  an  excellent  application 
tannin  crayons  are  in  the  lighter  forms  of  uterine  catarrh. 
But  in  the  severer  cases,  where  the  ulcerations  are  more  ex- 
tensive, the  papilla?  having  become  hypertrophied  or  neo- 
plasms of  the  same  structures  having  taken  place,  a  more 
powerful  agent  undoubtedly  becomes  necessary,  and  this  is 
the  sulphate  of  copper,  which  for  a  century  past  has  been 
extensively  employed  without  meeting  with  discredit.  On 
this  Stellwag  von  Carion*  expresses  the  following  favorable 
opinion:  ''When  the  mucous  membrane  is  very  greatly 
swollen  and  relaxed,  the  catarrhal  secretion  being  quite 
abundant — and  it  is,  consequently,  more  a  question  of  a 
strongly  astringent  influence  than  of  a  powerful  caustic  ef- 
fect— sulphate  of  copper  in  crystals  is  unconditionally  the 
best  agent."  I  have  had  no  little  experience  with  this  rem- 
edy in  dilute  form  (1 :5),  which  I  daily  employ  in  the  se- 
verer cases  of  uterine  catarrh  for  painting  with  Playfair's 
sound  f  over  the  entire  interior  of  the  uterus,  and  can  tes- 
tify that  it  is  especially  efficacious  without  being  the  cause  of 
any  inconvenience.  It  does  not  erode  the  mucous  membrane 
of  the  cervical  canal  like  crayons  of  nitrate  of  silver,  sul- 
phate of  zinc,  or  the  zinc-alum  crayons ;  but  I  have  applied 
it  without  producing  this  injurious  effect  upon  the  follicular 
structures,  in  which  catarrh  has  its  principal  seat. 

To  these  agents  may  be  added  nitric  and  chronic  acids, 
the  latter  being  both  highly  effective  and  free  from  danger. 


In  the  Medical  and  Surgical  Reporter,  of  August  24,  Dr. 
Gould,  of  Argos,  Indiana,  writes  concerning  the  opium 
habit : 

In  considering  the  matter  of  cure  of  the  opium  habit,  let 
the  following  points  be  kept  constantly  in  remembrance : 
1.  No  other  drug  or  combination  produces  like  effects  upon 


*  Dr.  Karl  Stellwag  von  Carion :  Lehrbuch  der  Praktischen  Augen- 
heilkunde.    Wien,  ltf64,  p.  402. 

t  [See  Zieinssen's  Cyclopedia  (Am.  Ed.),  Vol,  X,  p.  136;  also  Brit.  Med. 
JonrM  Dec.  11,  1869,  and  Lancet,  1870,  II,  July  1.]— Translator. 
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the  system,  therefore  nothing  else  can  entirely  supply  its 
place.  2.  Each  preparation  of  opium  possesses  its  own  pe- 
culiar power,  which  differs  in  a  marked  degree  from  the  power 
of  every  other  preparation.  For  example,  if  an  individual 
is  addicted  to  the  use  of  morphia,  no  other  preparation  of 
opium,  though  containing  an  equivalent  quantity  of  mor- 
phia, will  supply  its  place.  It  will  already  occur  to  the 
reader  that  opium  must  be  used  in  the  cure  of  the  habit;  to 
contend  otherwise  is  evidence  of  ignorance  of  the  practical 
phase  of  the  subject.  Now,  I  gradually  withdraw  the  nar- 
cotic, but  the  quantity  withdrawn  mu-t  be  compensated  for 
in  some  way.  After  years  of  effort  and  trial  I  have  discov- 
ered that  no  article  will  so  successfully  act  this  part  as  nux 
vomica,  and  that  this  may  be  so  combined  as  to  be  much 
more  elective  than  the  drug  alone.  I  have  not  the  time  to 
notice  all  the  conditions  of  the  opium  eater,  and  the  indica- 
tions to  be  met,  but  shall  at  once  indicate  my  mode  of  treat- 
ment, which,  if  associated  with  sufficient  will  power  on  the 
part  of  the  patient,  will  be  successful  in  every  case. 

I  prepare  an  elixir,  as  follows  :  Dissolve  in  96  fl  3  aqua 
dest.  10  troy  ounces  of  sodium  phos.  and  512  grs.  val.  ammo., 
then  add  to  the  solution  112  fl  3  dilute  phos.  acid,  and  2  fl  3 
hydrochloric  acid.  Now,  exhaust,  by  percolation,  with 
stronger  alcohol  (8  fl  3)  10.4  grs.  pure  powdered  nux  vomica, 
and  160  grs.  aromatic  powder,  U.  S.  P.,  driving  through  the 
last  portions  of  the  menstruum  with  aq.  dest.  until  it  com- 
mences to  pass  cloudy.  Mix  the  percolate  with  the  acid  so- 
lution of  sod.  ph/  s. ;  add  to  the  mixture  16  fl  3  glycerin,  filter 
through  paper,  and  if  the  measure  is  short  of  one  gallon, 
wash  the  filter  with  sufficient  distilled  water  to  supply  the 
deficiency. 

Though  I  have  been  using  a  similar  combination  for  years, 
for  the  above  formula  I  am  indebted  to  Dr.  Green,  of  the  firm 
of  Chapman,  Green  &  Co  ,  manufacturing  chemist,  Grand 
Crossing,  111. 

Now,  how  do  you  use  it?  Suppose  that  morphia  is  the 
preparation  taken.  In  one  pint  of  the  elixir  I  dissolve  the 
amount  of  the  narcotic  taken  in  one  month,  less  25  percent., 
and  direct  my  patient  to  take  3j  four  times  a  day.  If  the 
quantity  taken  is  immense,  say  20  or  30  grs.  per  diem,  or  the 
system  is  badly  shattered,  with  much  digestive  trouble,  or 
intestinal  apathy,  I  double  the  dose  of  the  elixir. 

After  the  first  month  I  reduce  the  opiate  20  per  cent, 
monthly,  and  the  patient  is  not  aware  of  the  reduction  until 
the  quantity  of  morphia  is  comparatively  small,  depending, 
of  course,  on  the  quantity  to  which  the  system  had  been 
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habituated.  But,  should  there  be  rebellion,  it  will  likely  be 
slight,  requiring  only  will  power  to  subject  it.  In  some 
cases  it  may  be  necessary,  toward  the  close  of  the  treatment, 
to  reduce  less  rapidly,  yet  I  have  never  reduced  less  than 
20  per  cent.  The  point  at  which  the  narcotic  is  left  out,  the 
pure  elixir  only  being  given,  will  depend  on  circumstances, 
such  as  quantity  taken,  etc.  In  case  of  sleeplessness,  a  fall 
dose  of  bromide  of  potassium  or  sodium  will  usually  produce 
quiet  and  rest.  In  some  cases,  perhaps,  chloral  will  be  re- 
quired, but.  if  so,  it  must  be  given  onl;v  when  absolutely 
necessary.  I  have  never  been  compelled  to  resort  to  it. 
Another  matter.  I  will  refer  to  briefly.  It  is  necessary  that 
the  patient  be  as  actively  employed  as  the  strength  will  ad- 
mit, as  idleness  and  constant  thought  of  the  habit  will  retard 
the  cure.  Every  physician  will  understand  this.  And 
another  thing  is  necessary.  In  the  beginning  of  the  treat- 
ment the  victim  must  be  determined  to  succeed,  as  each  suc- 
cessive effort  at  redemption  will  meet  with  a  weakened  will 
power.  I  have  not  the  time  to  specify  all  the  details  of 
treatment,  but  they  will  naturally  be  suggested  to  the  intel- 
ligent physician.  It  must  be  remembered,  however,  that 
opium  is  a  powerful  agent  in  producing  hallucinations,  and 
much  of  the  difficulty  (if  not  actual  pain)  experienced  can 
be  dissipated  by  the  exercise  of  a  strong  will. 

In  conclusion,  I  will  say  to  the  many  physicians  who  have 
deluged  me  with  letters,  that  sickness  has  prevented  me 
from  concluding  these  articles  sooner,  and  also  accounts  for 
the  rapid  disposal  of  the  subject.  If,  however,  the  directions 
I  have  given  are  faithfully  followed,  the  most  confirmed 
opium  eater  can  be  redeemed,  and  be  redeemed  with  ease. 


The  thirty -second  annual  session  of  Starling  Medical  Col- 
lege began  October  2d.  It  was  expected  that  the  raising  of 
the  standard  to  conform  to  the  rules  of  the  American  Medical 
College  Association,  in  the  face  of  close  and  reckless  compe- 
tition, would  have  a  temporary  effect  to  lessen  the  number 
of  students.  We  are,  therefore,  glad  to  observe  that  the  at- 
tendance is  fully  up  to  last  year,  and  bids  fair  to  exceed  it. 
It  may,  therefore,  be  considered  as  demonstrated  that  the 
profession  and  public  alike  demand  a  more  thorough  medical 
education  than  has  heretofore  obtained,  which  is  a  hopeful 
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sign  of  the  times.  Permanent  success  is  only  to  be  attained 
by  upright  conduct,  and  large  classes  gained  by  the  sacrifice 
of  principle  will  not  reflect  credit  in  the  long  run.  "  I  have 
seen  the  wicked  in  great  power,  and  spreading  himself  like 
a  green  bay -tree.  Yet  he  passed  away!  and  lo  he  was  not: 
yea,  I  sought  him,  but  he  could  not  be  found." 


CORRESPONDENCE. 


New  York,  October  16th,  1878. 
To  the  Editor  of  the  Ohio  Medical  and  Surgical  Journal : 

Dear  Doctor  :  Our  summer  vacation  being  over  we  are 
again  earnestly  at  work  for  promoting  the  study  of  our  heal- 
ing art.  Our  medical  society  meetings  are  well  attended. 
Our  medical  colleges  are  replete  with  the  disciples  of 
jEsculapius,  of  young  men  and  of  many  older  ones,  eager  to 
profit  by  the  teachings  of  our  eminent  medical  teachers. 
The  college  openings  took  place  the  first  and  second  days  of 
this  month.  In  the  College  of  Physicians  and  Surgeons, 
Prof.  Fessenden  N.  Otis,  the  well-known  syphilographer,  a 
zealous  contributor  to  your  esteemed  journal,  delivered,  this 
year,  a  highly  interesting  and  instructive  introductory 
lecture  of  which  I  herewith  send  you  an  abstract  for  publica- 
tion. The  Doctor  said  :  "  As  the  chosen  representative  of 
your  Alma  Mater  to-night,  I  welcome  you  to  her  classic  halls. 
You  who,  metaphorically,  lean,  for  the  first  time,  upon  her 
ample  breast  and  wait  for  the  draught  of  that  knowledge 
through  which  men  of  general  culture  are  grown  into  physi- 
cians, you  I  welcome,  as  sons  who,  with  the  world  before 
you,  have  chosen  to  become  the  ministers  of  healing  to  the 
sick ;  of  restoration  to  the  maimed ;  of  comforters  to  the 
dying.    Your  presence  here  is  the  promise  of  a  singleness  of 


% 


Correspondence. 


471 


purpose,  of  an  industrious  and  sustained  effort  for,  and  self- 
denying  devotion  to  the  highest  aim  in  life  !  Live  steadfast- 
ly the  fulfillment  of  this  promise,  and  you  will  find  here 
ready  help  and  sympathy  on  every  hand.  You  will,  per- 
haps, be  appalled  at  the  outset  at  the  truly  formidable 
requirements  of  a  curriculum  which  demands  the  intellec- 
tual ingestion  and  digestion  of  half  a  dozen  oral  lessons  daily, 
besides  the  necessary  practical  labors  and  exercises  connected 
with  the  usual  college  course,  but  with  the  regular  habits  of 
living  and  thought,  and  with  the  habit  of  systematic  study, 
you  will  find  difficulties  diminish  as  you  approach  them,  and 
a  prompt  recompense  as  your  surmount  them.      *      *  * 

"  It  is  a  pleasing  office  to  preside  on  an  occasion  such  as 
this,  where  young  men  entering  into,  and  in  training  for,  a 
life  long  conflict  with  the  physical  and  mental  ills  of  life  are 
thus  brought,  for  the  first  time,  into  fraternal  relations  with 
experienced  and  distinguished  members  of  the  medical  pro- 
fession— those  who  once  sat  as  matriculants,  in  the  seats  you 
now  occupy,  and  who  now  share  with  the  faculty  of  the  col- 
lege a  solicitude  for  your  immediate  interests  and  a  respon- 
sibility for  your  successful  future. 

"  It  would  be  a  grateful  task  to  elaborate  the  thought  this 
meeting  suggests.  To  fill  the  remainder  of  the  hour  with 
the  names  and  record  of  the  many  and  distinguished  men — 
alumni  of  this  college — whose  life  history  is  written  in  the 
medical  literature  of  our  country  and  in  the  hearts  and  homes 
of  our  people — it  could  not  fail  to  convey  lessons  of  value  in 
the  example  of  laborious  and  honorable  lives,  and  to  inten- 
sify your  aims  and  hopes  of  future  usefulness  and  distinction. 
Such  a  theme,  instructive  and  profitable  as  it  might  prove, 
would,  however,  be  more  appropriate  for  the  occasion  of 
graduating  from,  than  entrance  into  your  college  course.  I 
have  therefore  concluded  to  address  myself,  at  this  time,  to 
the  consideration  of  interests  more  immediate  and  practical." 

The  Doctor  then  reviewed  the  cell  doctrine,  quoting 
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Virchow,  who  maintains  the  well-known  apothegm  :  "  Omni* 
Cellula  c  Cellula"  The  microscope,  the  Doctor  said,  taught 
us  that  each  cell,  one  thousands  of  an  inch,  or  less,  in  diam- 
eter, is  an  independent  being,  capable  of  movement,  of  ap- 
propriating food,  of  digesting  it,  and  of  growing  thereby  ;  of 
producing  other  cells  with  like  properties  and  powers,  and, 
with  its  descendants  in  untold  myriads,  each  giving  up  its 
individual  existence  to  become  incorporated  into  the  sub- 
stance of  our  bodies — feeding  with  its  life  fluid  the  vital 
current  of  ours,  until  these  wondrous  human  tenements, 
thus  fashioned  and  supported,  are  carried  through  the  days 
allotted  to  their  earthly  existence.  Let  us  not  overlook  the 
vital  fact,  that  its  perfect  growth,  its  development,  its  eleva- 
tion and  highest  usefulness,  so  necessary  to  ours,  are 
dependent  upon  the  character  of  its  life,  and  this  character 
is  again  dependent  upon  the  nature,  quality,  and  quantity 
of  the  Pabalum  which  it  appropriates  and  absorbs. 

It  is  only  when  the  bioplast  lives  under  suitable  and 
favorable  conditions  that  a  useful  maturity  is  reached. 
When  its  pabulum  is  suitable  in  quantity,  not  excessive  ; 
when  its  associates  are  pure,  that  its  life  is  equable,  symmet- 
rical, and  complete.  Surround  it  with  an  impure  atmosphere, 
vitiated  food,  undue  excitement;  worse  than  this,  let  it  com 
in  contact  with  vitiated  companions  of  its  own  kind,  and, 
instead  of  growth,  development,  elevation,  and  usefulness, 
this  living  cell  endowed  originally  with  highest  capacities 
will  become  dwarfed,  emasculated,  degraded,  until  it  finds  its 
its  lowest  depth  through  transformation  into  a  disease  germ — 
whose  touch  carries  degradation  and  death,  not  to  kindred 
cells  alone,  but  to  man.  The  career  of  a  bioplast  is  deter- 
mined by  it  mode  of  life.  Fast  living  is  at  the  foundation 
of  all  its  ills.  Stimulated  beyond  a  given  normal  point,  its 
processes  are  carried  on  too  rapidly  for  health.  Its  equipoise 
once  lost,  too  much  pabulum  becomes  the  necessity  of  its 
life.    Too  much  pabulum  increases  it  normal  activity  and 
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carries  it  farther  and  farther  from  health,  until  its  degenera- 
tion is  absolute. 

The  perfect  development  and  highest  usefulness  of  the 
bioplast  on  the  one  hand  ;  its  emasculation,  e  tc.,  on  the  other 
are  not  mere  accidents.  They  are  the  results  of  known  and 
immutable  law3.  *  *  *  *  We  may  affirm  in  these 
enlightened  days  that  much  evil  may  be  avoided  by  a  con- 
scientious use  of  the  knowledge  within  our  reach. 

Some  of  the  gravest  evils  and  ills  of  the  human  physical 
organism  are  now  known  to  be  directly  connected  with  in- 
fractions of  the  laws  of  our  moral  and  intellectual  nature. 
Among  the  results  of  these  infractions  there  is  even  a  dis- 
tinct class  of  diseases  known  as  "voluntary  diseases." 

It  is  especially  the  consideration  of  these  that  I  purpose 
directing,  your  attention  to  to-night. 

A  degraded  human  germinal  cell  is  the  starting  point  of 
that  scourge  of  erring  humanity,  called  syphilis.  This  disease 
is  always  more  or  less  connected  with  the  venereal  act.  It 
has  existed  over  2,000  years  before  the  christian  era.  It  is 
well  known  to  be  communicated  by  contact  with  the  secre- 
tions of  one  suffering  with  syphilis.  Contact  of  normal 
germinal  cells  with  those  which  have  been  degraded  through 
the  syphilitic  influence,  brings  about  a  similar  degradation  in 
them,  and  these  again  acquire  the  property  of  degrading 
other  normal  germinal  cells  with  which  they  may  come  in  con- 
tact whether  in  the  same  or  in  other  persons.  The  different 
lesions  of  syphilis  appear  as  a  result  of  accumulations  of  cells 
heaped  up  by  rapid  proliferation.  In  the  first  place,  at  the 
point  of  inoculation,  until  by  interference  with  the  nutri- 
tive processes  of  the  part,  a  solution  of  continuity  takes 
place,  which  is  called  the  chancre,  or  the  initial  lesion  of 
syphilis.  From  thence  the  poison  travels  through  the 
lymphatics,  and  from  thence  it  is  transferred  into  the  general 
blood  current 

A  couple  of  months  elapse,  generally,  before  secondary 
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manifestations  appear.  These  occur  in  the  skin.  Other  dis- 
comforts also  occur  usually  at  this  time,  such  as  ulcerations 
of  the  mouth  and  throat,  falling  of  the  hair,  eyebrows,  etc. 
This"  period  extends  over  the  space  of  a  year  or  two,  and  is 
termed  the  active  period  of  syphilis.  During  this  time 
all  the  secretions  of  open  lesions  and  the  blood  furnish  a  con- 
tagious principle.  There  are  three  different  ways  through 
which  syphilis  may  be  acquired. 

1.  By  direct  contact,  (venereal  act  for  instance)  or  through 
kissing. 

2.  By  mediate  contagion.  The  syphilitic  virus  may  cling 
to  any  substances  with  which  they  are  brought  in  contact. 

The  most  common  source  of  contagium  (or  virus)  in  cases 
of  mediate  contagium,  is  the  mucous  patch — from  the  lips, 
mouth,  and  fancial  lesions  in  persons  passing  through  the 
active  stages  of  syphilis.  Through  the  saliva  of  persons 
thus  affected,  a  variety  of  domestic  utensils  used  by  them 
have  been  the  known  medium  of  syphilitic  inoculation  by 
contact  with  abrasions  upon  the  lips  of  healthy  persons  with- 
out regard  to  age  or  sex. 

Pipes  passed  from  syphilitic  mouths,  cigars  from  syphilitic 
cigar-makers,  canes,  pencils,  and  even  sticks  of  candy  con- 
taminated by  syphilitic  saliva  have  effected  a  syphilitic  in- 
oculation. Within  the  last  few  months,  I  have  met  with 
several  cases  where  there  was  undoubted  evidence  of  the  ac- 
quirement of  syphilis  by  mediate  contagion. 

The  first,  a  young  lady  with  the  initial  lesion  on  the  lower 
lip,  acquired  from  her  lover's  kiss. 

The  second,  a  young  gentleman,  with  his  initial  lesion  just 
within  the  angle  on  the  right  side  of  the  mouth,  from  a 
syphilitic  friend's  pipe. 

A  third,  in  the  same  locality,  appearing  characteristically 
about  three  weeks  after  a  morning  spent  in  &  dentist's  chair. 

A  fourth,  a  worthy  merchant,  with  his  initial  lesion  well 
marked  on  his  lower  lip,  with  several  mucous  patches  in  his 
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mouth  and  an  accompanying  syphilitic  iritis.  In  this  case 
the  habit  of  passing  among  numerous  clerks  and  occasion- 
ally transferring  a  lead  pencil  from  their  desks  to  his  mouth. 
Well  marked  constitutional  syphilis  (with  complete  absence 
of  all  genital  lesions)  was  present  in  each  case  cited. 

Not  less  than  five  instances  of  the  acquirement  of  syphilis 
by  mediate  contagion  have  occurred  among  physicians  and 
surgeons  of  my  own  immediate  acquaintance.  The  initial 
lesion  in  each  case  situated  upon  the  right  hand,  and  result- 
ing from  contact  with  syphilis  during  the  performance  of 
obstetrical  or  surgical  operations. 

Syphilis  communicated  to  a  mother,  by  direct  or  mediate 
contagion,  may  be  conveyed  through  her  influence  to  her 
unborn  child.  This  constitutes  the  third  mode  of  contagion, 
and  is  termed  hereditary  transmission. 

Syphilis,  a  disease  more  terrible  than  small-pox  or  typhus, 
may  be  for  a  time  found  to  co-exist  with  bodily  vigor,  mental 
activity,  cheerfulness,  even  gaiety  of  demeanor.  Therefore, 
a  tastefully  dressed,  innocent  looking  creature,  whose  well 
rounded  form  and  brilliant  complexion  mocks  the  idea  of 
impaired  health.  She  smiles  sweetly  upon  unwary  young 
strangers  passing  on  fashionable  promenades,  and  yet  the 
touch  of  her  lip  may  be  full  of  a  misery,  a  wasting  degrada- 
tion, which  the  regrets  of  a  lifetime  shall  scarcely  be  able  to 
efface. 

The  infection  of  syphilis  is  often  so  stealthy  that  the  sub- 
ject of  it  may  be  quite  unaware  of  its  presence,  and  may 
thus  unwittlingly  become  the  focus  of  a  contagion  which 
shall  infect  even  acherished  lover,  not  to  take  into  con- 
sideration the  paying  receipients  of  her  favors. 

From  a  depth  of  concealment  impenetrable,  beind  a  fold 
of  mucous  membrane  or  from  within  the  depths  of  a  hidden 
sulcus,  the  germs  of  syphilis  may  issue  to  make  a  moments 
illicit  contact  the  starting  point  of  miserable  years.  The 
6 
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Doctor  next  eloquently  described  the  secondary  and  tertiary 
lesions  of  syphilis. 

In  the  name  of  weak,  erring  humanity  you  ask  if  sciencs 
has  no  power  to  crush  out  this  fearful  plague;  has  medi- 
cine no  antidote  to  counteract  the  subtle  contagion  which 
riots  through  the  life  channels  of  an  unfortunate,  stricken 
with  syphilis? 

The  answer  comes  reluctantly.  Would  that  it  could  be  a 
prompt  affirmative.  Once  launched  into  the  blood  tide,  the 
swarming,  degraded  bioplasts  glide  beyond  the  reach  of  the 
surgeon's  knife.  They  can  not  be  recalled.  Years  of  study 
and  painful  experiment  have  taught  us  that  syphilis  may, 
under  favorable  conditions,  be  virtually  cured.  But  the  con- 
ditions are  not  easy.  It  is  a  question  of  many  months,  some- 
times of  years,  and  when  overlooked  or  neglected  it  may 
prove  the  question  of  a  life  time  !  The  duration  of  the 
primary  and  secondary  lesions  last  one  to  two  years,  the  so- 
called  tertiary  and  quarternary  periods  are,  strictly,  sequelae, 
the  results  of  syphilis.  Early,  thorough  and  persistent  treat- 
ment throughout  the  active  stages  affords  the  only  security 
against  the  occurrence  of  these  lesions.  The  sequelae  may 
appear  from  two  to  twenty  and  even  fifty  years  after  the  ap- 
pearance of  the  original  disease,  and  thus,  too,  when  perfect 
health  has  characterized  the  intervening  period. 

The  Doctor  finished  his  able  remarks  by  alluding  to  the 
soft  chancre — chancroid — and  finally  spoke  of  blenorrhcea  of 
the  urethra  or,  as  it  is  called  gonorrhoea.  A  mucus  membrane 
lining  the  genito  urinary  passages  becomes  inflamed  by  con- 
tact with  vitiated  secretions,  causing  gonorrhoea. 

It  would  be  well  if  all  these  diseases  possessed  only  a 
physiological  interest,  but  being  voluntarfly  acquired  dis- 
eases they  bring  with  them  shame  and  suffering,  and  the 
liability  of  blasting  all  hopes  of  paternity  forever.  He 
described  the  sequelae  of  gonorrhoea,  and  the  frightful  suf- 
fering caused  by  one  of  these,  stricture  of  the  urethra. 
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Often  slowly,  he  said,  in  two,  ten,  twenty,  and  forty  years 
after  this  implacable  disease,  contractions  may  be  discovered 
which,  if  not  speedily  removed,  may  make  life  a  burthen,  or 
introduce  some  fatal  peril  through  interference  with  im- 
portant functions  and  organs.  If  the  suffering  and  death 
from  these  causes  could  be  written ;  if  the  secret  agonies, 
borne  under  a  smiling  exterior,  could  be  recognized  in  the 
young  sufferers  passion  through  the  iniatory  clap,  there 
would  be  fewer  exposures,  and  fewer  suggestions  of  its 
similitude  to  a  bad  cold. 

Repulsive  as  we  may  find  a  consideration  of  the  voluntary 
diseases  in  their  physical  aspects,  the  moral  degradation 
applied  in  their  acquirement  is,  if  possible,  still  more  so. 
The  pure  mind  shrinks  instinctively  from  the  thought  that 
any  but  the  outcasts  and  pariahs  of  society  may  tread  in 
paths  where  vice  coquettes  with  disease  and  disgrace. 

But  desire  for  novelty  is  strong.  Youth  is  easily  led. 
Under  the  safeguard  of  correct  principles  and  the  restraints 
of  home  influence  young  men  may  pass  through  life,  even 
to  mature  age,  with  but  small  conception  of  its  temptations 
and  its  perils. 

Many  a  youth  on  the  threshhold  of  a  bright  and  useful 
life,  in  a  single  unguarded  moment,  has  yielded  to  the 
tempter,  and  found  too  late  that  the  apples  of  Sodom  were 
turned  to  ashes  in  his  mouth,  and  the  mark  of  the  beast  had 
been  stamped  into  his  flesh.  Who  shall  say  how  great  a  re- 
sponsibility may  rest  upon  those  knowing  of  such  dangers, 
yet  failing  to  make  them  plain  to  the  young?  More,  per- 
haps, than  any  other  of  your  teachers,  it  comes  to  me  to  re- 
alize the  temptations  and  perils  that  environ  young  men, 
and  I  should  feel  myself  derelict  in  my  duty  to  you  if  I 
failed  to  take  advantage  of  this  occasion  to  point  a  wholesome 
and  friendly  lesson.  How  important  it  is  for  you  to  keep 
your  own  minds  and  lives  free  from  the  possibilities  of  de- 
moralization through  such  causes.    To  guard  against  the 
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approach  to  every  habit  and  every  association  which  may 
tend  to  familiarize  you  with  the  sensual,  the  unchaste,  and 
the  vicious.  In  just  that  degree  of  purity  of  thought,  of 
association,  of  action,  to  which  we  attain  in  our  daily  lives, 
will  the  sacred  obligations  to  which  every  member  of  our 
profession  is  bound,  most  certainly  be  fulfilled.  In  just  that 
degree  also  will  our  mission  in  life,  through  professional 
practice  and  personal  example,  be  most  worthily  and  honor- 
ably accomplished. 

I  had  intended  to  communicate  to  your  readers  some  ex- 
ceedingly interesting  gynecological  cases  which  were  treated 
by  me  satisfactorily,  by  new  methods,  in  my  service  at  the 
Mount  Sinai  Hospital,  outdoor  department,  recently ;  but  the 
extract  made  from  Prof.  Otis's  excellent  lecture  is,  I  think, 
already  long  enough  to  fill  the  pages  allotted  to  my  correspond- 
ence in  your  interesting  Journal.  I,  therefore,  defer  that 
communication,  with  other  matters,  to  my  next. 

Truly  and  respectfully  yours, 

RtJdolf  Tauszky,  M.D. 


• 
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A  Clinical  History  of  the  Medical  and  Surgical  Diseases  of  Womeu.  By 
Robert  Barnes,  M.D.,  London.  Second  American  from  the  second 
and  revised  London  edition.  Philadelphia:  Henry  C.  Lea,  Publisher. 
1878. 

"Barnes  on  Diseases  of  Women"  is  by  this  time  quite  as  much  of  a 
household  book  as  "  Barnes  on  the  New  Testament,"  and  has  become  so 
well  and  favorably  known  that  it  is  scarcely  necessary  to  do  more  than 
to  mention  that  a  second  edition  has  been  published.    It  has,  however, 
undergone  a  few  changes,  mainly  in  form.  The  fifty-two  chapters  of  the 
first  edition  are  rearranged  in  twenty-nine  chapters,  and  the  space  thus 
gained  is  filled  out  by  additional  matter  concerning  the  relation  of  vesi- 
cal and  rectal  disorders  to  sexual  disease.    The  mania  for  using  new 
and  unusual  words,  with  which  the  author  is  badly  smitten,  still  pre- 
vails.   Dyspareunia,  dysootocia,  dyschezia,  oophoria,  may  all  be  inge- 
nious, but  they  are  neither  English,  accurate,  or  necessary.    A  hen  may 
have  dysootocia,  but  human  ovulation  ?s  somewhat  different.  Concern- 
ing oophoria,  we  read,  on  page  238,  as  follows:  "Tracing  the  nervous 
phenomena,  usually  summed  up  as  'hysteria,'  to  ovarian  influences, 
Negrier  proposes  to  substitute  the  word  ■  ' ovarie '  for  'hysteria.'  Agree- 
ing in  great  measure  with  Negrier's  views,  I  see  practical  objection  to 
the  particular  word  he  has  selected.     I  therefore  propose  the  word 
"  oophoria,"  which  is  more  correct,  etymologically,  and  convenient  in 
relation  to  oophoritis  or  inflammation  of  the  ovary."    One  scarcely 
knows  which  predominates  in  this  proposition,  impudence  or  defective 
understanding.    In  spite  of  the  well-known  fact  that  the  uterns  is  not  a 
necessary  agent  in  the  production  of  hysteria,  this  name  is  retained  from 
long  usage  and  a  perfect  understanding  of  its  meaning — although,  strictly 
interpreted,  it  involves  an  incorrect  theory.    But  since  men  may  have 
hysteria,  any  designation  implying  ovarian  origin  is  equally  inapplicable, 
and  "ovarie"  is  therefore  an  unnecessary  infliction.    How  the  author 
expected  to  better  it  by  simply  turning  it  into  Greek,  is  not  apparent  to 
the  average  mind.    It  is  quite  probable  that  the  object  of  the  change 
was  widely  different.    Some  naturalists  have  a  similar  aptness  for  nam- 
ing new  species  of  plants  or  insects,  in  order  to  secure  the  placing  of 
their  names  in  conspicuous  places.    Judicious  advertising  is  the  main- 
spring of  successful  business. 
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The  ovulation  theory  of  menstruation  was  very  dogmatically  taught 
in  the  first  edition,  and  is  still  adhered  to,  but  the  arguments  against  it 
are  now  stated  with  tolerable  fairness.  Perhaps  in  the  next  edition  fur- 
ther progress  may  be  noted,  though  it  is  hard  to  teach  an  old  dog  new 
tricks.  The  recent  visit  of  the  author  to  this  country  has  evidently 
borne  good  fruit  in  making  him  better  acquainted  with  American 
gynaecologists  and  their  writings,  as  many  new  citations  bear  testimony. 
There  is  still  a  tendency,  ineradicable  from  the  Briton,  to  believe,  or  at 
least  assert,  that  everything  good  has  had  its  origin  and  principal  devel- 
opement  in  England.  Therefore,  if  anything  has  been  tried  and  failed  in 
that  region,  no  notice  need  be  taken  of  any  similar  efforts  in  less-favored 
countries.  Thus  in  the  early  treatment  of  extra-uterine  pregnancy  by 
galvanism,  no  notice  is  taken  of  the  only  three  cases  in  which  it  has  been 
adequately  tried  and  in  all  of  triiich  it  succeeded.  Tlfese  are  reported  in 
the  American  Journal  of  Obstetrics,  of  May,  1872,  and  in  this  Journal,  Oct- 
ober, 1877  ;  but  Braxton  Hicks  has  also  tried  it  once,  and  failed  for  want 
of  perseverance,  hence  the  noble  Briton  concludes  that  no  one  else  could 
succeed.  Perhaps  the  inestimable  benefit  conferred  upon  us  by  substitu- 
ting the  term  "  ectopic  gestation  "  for  extra-uterine  pregnancy,  consoles  the 
author  for  any  defects  in  its  study.  The  latter  term  certainly  gives  as 
definite  an  idea  as  could  be  desired,  and  "  out  of  place"  gestation  faintly 
suggests  the  answer  of  the  girl  who,  upon  being  asked  where  she  had 
been  vaccinated,  replied,  with  emotion,  "  Twice  in  the  kitchen  and  once 
in  the  stable."  A  few  more  word-coiners  such  as  Dr.  Barnes,  would  de- 
range the  language  of  medical  science  past  recognition.  The  erudition 
of  the  author  is  beyond  controversy,  but  in  the  matter  of  Nengebauer's 
speculum  he  appears  to  have  been  preoccupied  in  converting  it  into  "  my 
crescent  speculum."  This  very  convenient  instrument,  stamped  with 
the  approval  of  the  highest  modern  authority,  appears  also  to  be  one  of 
the  most  ancient.  In  the  Oxford  (1778)  edition  of  Albucasis  (Tom.  II. 
sec.  77),  that  writer  very  evidently  describes  the  same  instrument  . 
''Illi  sunt  duae  cochleae,"  etc. ;  and  its  use  is  set  forth  in  Tom.  I,  sec. 
74:  "Oportet  antem  ut  ponatur  cochlea  quae  in  instrumento  cutrit 
(currit  ?)  ad  latus  superius,  et  cochleam  revolvat  minister  donee  collum 
uteri  aperiatur."  The  improvement  made  by  Dr.  Barnes  dispenses  with 
the  need  of  an  assistant,  but  it  is  well  in  our  proudest  Moments  to  re- 
member from  what  we  spring. 

Time  and  modesty  forbid  the  discussion  of  any  of  the  moot  points  in 
gynaecology,  which  are  throughout  the  work  decided  with  confidence  and 
vigor.  Division  of  the  os  externum  for  dysmenorrhoea,  and  almost  exclu- 
sive denunciation  of  division  of  the  os  internum,  are  among  these.  Some 
skepticism  can  hardly  be  avoided  in  looking  at  figure  69,  where  the  action 
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of  Kiichenmeister's  scissors  in  dividing  an  os  already  of  sufficient  size  is 
displayed.  In  the  chapter  on  inversion  of  the  uterus  we  do  not  find  any 
written  evidence  of  the  remarks  alleged  to  have  been  made  by  the  author 
concerning  "the  brutality  of  American  surgeons,"  at  a  meeting  of  the 
London  Obstetrical  Society,  but  it  is  evident  that  he  does  not  appreciate 
fully  the  value  of  Prof.  White's  repositor,  even  if  he  has  ceased  to  de- 
nounce it.  After  all,  in  spite  of  insular  eccentricities,  very  excusable 
vanity  and  inexcusable  assaults  upon  the  language,  there  is  no  book  upon 
the  same  subjects  which  can  be  compared  with  it.  It  is  not  marked  with 
the  same  originality  and  genius  as  his  work  on  "Obstetric  Operations," 
but  it  is  a  monument  of  actual  knowledge,  research,  and  hard  work.  It 
is  as  complete  as  it  is  possible  to  make  such  a  book  in  these  active  times, 
when  improvement  follows  improvement  so  rapidly,  and  in  no  depart- 
ment more  than  gynaecology.  No  practitioner,  whether  a  specialist  or 
not,  can  afford  to  be  without  it.  Even  if  he  eschews  this  class  of  practice 
altogether,  he  can  learn  here,  as  no  where  else  so  well,  the  remoter 
symptoms  of  uterine  disease,  so  often  overlooked  or  misinterpreted  by 
the  general  practitioner,  and  can  thereby  prevent  many  inaccurate  diag- 
noses. The  very  completeness  of  the  book,  conjoined  with  the  prevalence 
of  ill-considered  words  and  terms,  will  prevent  it  from  being  a  useful 
text-book  for  students.  This  is  scarcely  to  be  regretted,  since  we  al- 
ready have  Thomas  on  "Diseases  of  Women,"  which,  in  the  latter  ca- 
pacity, leaves  nothing  to  be  desired.  If  one  could  combine  the  simplicity, 
clearness,  and  orderly  arrangement  of  Thomas  with  the  encyclopoedic 
richness  of  Barnes,  we  might  have  a  single  book,  which,  with  due  re- 
vision, would  need  no  successor.  It  is,  no  doubt,  better  as  it  is.  The 
youth  goes  from  the  academy  to  the  college,  from  the  college  to  the 
technical  school  ;  and  in  like  manner  the  beginner  in  medicine  may  lay 
the  foundation  of  his  knowledge  in  this  department  in  the  study  of 
Thomas,  and  afterward  find  a  daily  companion  in  the  truly  great  work 
which  we  have  here  so  briefly  noticed.  H.  G.  L. 


A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S.  Play- 
fair,  M.D.,  F.  E.  C.  P.,  etc.,  with  notes  and  additions  by  Robert  P. 
Harris,  M.D.  Second  American,  from  the  Second  and  Revised  London 
Edition.    Philadelphia  :    Henry  C.  Lea,  1878. 

Whatever  one  may  have  thought  of  the  necessity  or  merits  of  this  work 
on  its  first  appearance,  its  rapid  sale  and  the  prompt  demand  for  a  second 
edition  suggests  an  inquiry  into  its  claims  upon  our  attention.  Success 
is  the  world's  criterion  of  merit,  and  not  unfairly  as  a  general  rule. 
Worth  of  some  description  is  essential  to  continued  prosperity,  and  even 
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to  momentary  applause  in  these  busy  times.  Excellence  may,  however, 
be  relative.  A  work  may  be  poor  as  compared  with  possible  performance, 
and  yet  so  much  better  than  actually  existing  efforts  as  to  be  admirable. 
A  standard  of  comparison  is,  therefore,  the  first  requisite  in  judging  any 
work.  It  is  not  too  much  to  say  that  all  the  wisdom  of  the  ancients,  and 
all  the  really  valuable  improvements  of  the  Renaissance  Era  of  mid- 
wifery were  summed  up  in  the  matchless  work  of  Cazeaux.  One  need 
only  compare  it  with  the  best  of  its  predecessors  to  find  that  it  was  the 
first  scientific  and  thoroughly  systematic  treatise  published.  After  the 
death  of  its  author  it  was  kept  in  the  front  rank  by  Tarnier,  a  worthy 
successor ;  so  that  any  excuse  for  a  new  work  by  another,  based  on  the 
supposition  that  this  one  would  deteriorate  by  age,  could  not  be  admis- 
sible. To  any  new  comer  into  this  field  it  is  allowable  to  propound  these 
questions  :  Do  you  bring  anything  new  and  \aluable,  or  do  you  state  old 
facts  in  a  better  and  more  accessible  way  ?  Under  the  latter  we  would 
include  improvements  in  method  and  style  of  presentation,  increased 
brevity,  and,  therefore,  cheapness,  the  last  being  no  mean  consideration. 
In  proportion  to  the  fullness  of  the  affirmative  answer  rests  the  right  of 
a  new  book  to  supplement  or  supplant  the  standard.  With  respect  to 
novelty  and  originality,  we  confess  to  an  inability  to  discover,  either  in 
Dr.  Playfair  s  work,  or  any  other  of  the  moderns,  any  noticeable  advance 
upon  the  late  editions  of  Cazeaux.  Obstetric  science  does  not  seem  to 
have  developed  in  proportion  to  the  other  departments  of  medicine, 
though  perhaps  for  that  very  reason,  what  is  known  has  been  more 
widely  and  thoroughly  diffused  among  the  rank  and  file  of  the  profession 
Some  things  in  our  author  are  practically  new,  as'  for  instance,  the  dis- 
cussion of  double  monsters.  The  term  ''puerperal  fever"  is  also  happily 
dropped  from  our  nomenclature,  and  several  minor  points  are  developed 
in  a  novel  way.  We  will  find  the  real  excellence  of  the  book  in  its  con- 
ciseness and  comparatively  small  compass.  The  very  completeness  of 
Cazeaux  involves  the  introduction  of  much  cumbersome  detail,  and  the 
obscuring  the  main  points  which  the  student  desires  to  know  by  many 
minutiae  which  are  unimportant.  Also,  whether  it  be  the  fault  of  the 
author  or  his  translator,  the  style  is  extremely  prolix.  In  this  respect, 
all  subsequent  writers  except  Hodge  have  made  improvements,  and  none 
more  so  than  Playfair.  It  is  neatly  written,  brief,  and  clear,  and  alto- 
gether a  good  book  for  the  student  of  midwifery.  That  it  is  any  better 
than  Leishmann  or  Schroeder,  for  instance,  does  not  readily  appear ;  but 
its  rapid  success  indicates  that  the  profession  at  large  place  a  higher 
value  upon  it,  and  as  they  are,  after  all,  the  best  judges  of  its  clearness 
and  teaching  capacity,  the  verdict  may  be  considered  as  final.  Such 
being  the  case,  it  is  hardly  worth  while  to  point  out  any  blemishes  in  the 
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book.  But  in  the  hope  that  the  author  is  capable  of  taking  advice,  we 
would  suggest  that  in  the  next  edition  the  discovery  and  promulgation  o^ 
bi-manual  version  should  be  credited  to  Dr.  M,  B.  Wright.  In  this  it  is 
"unquestionably"  assigned  to  Braxton  Hicks,  which  is,  under  the  cir- 
cumstances, neither  a  mistake,  nor  an  inadvertency,  but  a  willful  per- 
version of  the  truth.  The  older  text-books  used  to  describe  the  blasto- 
dermic membrane  of  the  ovum  as  consisting  of  two  layers,  which  has 
usually  been  quite  enough  for  students  to  learn  and  remember.  Here  we 
are  saddled  with  an  epiblast,  hypoblast,  and  mesoblast,  which  is  a  blasted 
deal  too  much  refinement.  The  rupture  of  the  membranes  is  judiciously 
recommended  at  the  completion  of  the  first  stage,  but  the  advic6  to  effect 
the  puncture  with  a  hairpin,  as  a  general  thing,  is  both  unnecessary  and 
rash.  The  best  part  of  the  book  is  that  contained  in  the  notes  of  the 
editor,  Dr.  Harris.  As  a  rule,  the  reprintiDg  of  English  books  in  this 
country  is  simply  a  thieving  swindle,  but  this  appears  to  have  been  pub- 
lished by  consent,  as  it  is  dedicated  to  Prof.  Thomas,  and  the  selection  of 
an  editor  has  certainly  been  very  fortunate.  The  editorial  additions  are 
almost  always  pertinent  and  instructive,  and  contain  much  of  the 
really  original  material  of  the  book.  To  judge  from  fragments,  we  would 
be  inclined  to  think  that  Dr.  Harris  could  have  done  better  by  writing  the 
whole  book,  but  as  he  has  not,  we  may  be  thankful  for  small  favors.  To 
conclude,  the  work  is  a  very  slight,  if  any,  advance  upon  its  predecessors 
in  new  knowledge,  but  it  is  certainly  a  good  text-book,  and  worthy  of 
recommendation  in  our  schools.  H.  G.  L. 


Hand-book  of  Ophthalmology.  By  Prof.  C.  Schweigger,  of  the  Uni- 
versity of  Berlin.  Translated  from  the  third  German  Edition,  by 
Porter  Farlev,  M.D.,  Rochester,  New  York.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co.,  1878. 

The  fact  that  Prof  Schweigger's  book  has  already  gone  through  three 
editions  in  German,  is  sufficient  evidence  of  its  popularity.  To  those 
who  cultivate  the  specialty  of  ophthalmology,  these  several  German  edi- 
itions  have  been  well  known.  But  to  those  who  cannot  read  the  book  in 
the  original,  the  English  translation  will  be  very  welcome. 

The  division  of  the  work  in  three  parts  strikes  us  as  a  very  convenient 
one.  Part  first  treats  of  refraction,  accommodation,  and  mobility  of  the 
eye,  and  occupies  about  one-third  of  the  volume.  In  the  consideration 
of  the  methods  of  determining  the  refraction  of  the  eye.  the  importance 
of  the  ophthalmoscope  is  not  as  fully  considered  as  the  subjcet  deserves. 
Only  two  pages  are  devoted  to  the  subject,  and  no  mention  is  made  of  the 
modifications  of  the  instrument  for  this  special  purpose.  Neither  Loring's 
nor  Knapp's  instruments  are  even  mentioned.    This,  in  our  judgment,  is 
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a  grave  omission,  for,  while  we  would  not  lay  too  much  stress  upon  this 
method  of  determining  refractive  errors,  it  is  sometimes,  as  in  children 
and  certain  pathological  conditions,  the  only  way  in  which  it  can  be  ac- 
curately done.  A  very  excellent  chapter  is  the  one  on  affections  of  the 
ocular  muscles.  In  it  the  movements  of  the  eyes  and  the  laws  which 
govern  diplopia  are  taught  with  great  clearness  and  simplicity.  The 
rules  for  the  detection,  of  which  of  the  ocular  muscles  are  concerned  in  the 
various  forms  of  diplopia,  are  given  in  such  a  manner  that  they  can  be 
easily  memorized.  This  is  important,  because  without  such  knowledge 
it  is  impossible  to  make  a  correct  diagnosis. 

The  chapter  upon  strabismus,  too,  is  a  good  one.  But  we  find  ourselves 
obliged  to  dissent  from  the  method  of  operating  for  strabismus  which  the 
author  recommends.  The  following  is  the  method  in  which  he  operates : 
"  Exactly  over  the  tendon  of  the  muscle,  or  a  little  in  front  of  it,  the  con- 
junctiva is  seized  with  a  pair  of  forceps,  lifted  into  a  fold,  and  an  incision 
made.  This  incision  may  be  made  either  parallel  with  the  direction  of 
the  muscle — the  advantage  in  that  method  being  that  the  wound  gaps 
less  after  the  operation — or  it  may  be  parallel  to  the  line  of  insertion  of 
the  muscle,  in  which  case  the  latter  is  somewhat  better  exposed.  The 
conjunctiva  is  now  loosened  toward  the  periphery  with  the  scissors,  in 
case  of  strabismus  convergens,  as  far  as  the  caruncle.  Then  the  muscle 
is  grasped  by  the  forceps  close  behind  its  insertion  ;  when  possible,  the 
whole  breadth  ef  the  muscle  should  be  seized.  The  insertion  of  the 
muscle  is  first  pierced  in  the  middle  with  scissors,  one  blade  being  thrust 
between  the  muscle  and  the  sclera,  first  to  one  side  and  then  to  the  other, 
and  the  tendon  is  divided  close  to  the  sclerotic." 

We  have  inserted  so  much  of  this  description,  because  we  think  it  ex- 
actly describes  the  way  in  which  a  sqnint  operation  should  not  be 
performed.  The  method  of  operating  recommended  by  Von  Graefe,  which 
Schweigger  condemns,  in  which  the  tendon  is  sub-conjunctivally  di- 
vided, we  believe  to  be  the  best  possible  way  in  which  it  can  be  accom- 
plished, and  far  more  likely  to  give  good  results  than  the  other. 
Schweigger  says  that  if  it  can  be  foreseen,  with  certainty,  that  at  least 
two  operations  will  be  required,  both  eyes  may  be  operated  on  at  the  same 
time,  so  as  to  economize  time.  This  advice  is  certainly  bad,  and,  if  in- 
discriminately followed  out,  would  be  followed  by  excessive  effect.  We 
think  the  rule  only  to  operate  upon  the  one  at  a  sitting  ought  never  to 
be  deviated  from. 

Part  second  is  upon  diseases  of  the  orbit,  lachrymal  apparatus,  lids, 
conjunctiva,  cornea,  sclera,  iris,  lens,  and  vitreous  body. 

The  first  chapter  in  this  part  on  affections  of  the  orbit,  although  very 
short,  is  quite  an  epitome  of  knowledge  on  the  subject. 


Reviews. 


485 


The  chapter  upon  diseases  of  the  lachrymal  apparatus  contains  but 
one  omission  which  we  have  noticed,  and  that  is,  that  no  mention  is  made 
of  Samelsohn's  method  of  .operating  upon  fistula  of  the  lachrymal  sac, 
by  gal vano* cautery.  The  writer  has  practiced  it  in  two  such  cases  with 
complete  success,  after  all  other  endeavors  had  failed.  Prof.  S.  thinks 
that  imperable  s Pictures  of  the  duct — such  as  cannot  be  passed  by  with 
patience  and  care — are  extremely  rare.  Hence,  he  concludes  that  the  ope- 
ration for  obliteration  is  very  seldom  required,  but  is  to  be  executed  when 
the  stricture  cannot  be  passed.  He  also  lays  much  importance  upon  the 
treatment  of  both  the  mucous  membrane  of  the  conjunctiva  and  lachry- 
mal sac. 

The  chapter  on  conjunctival  diseases,  especially  that  part  of  it  which 
relates  to  treatment,  are  excellent.  The  use  of  strong  solutions  and  caus- 
tics are  condemned  as  injurious,  and  it  is  laid  down  as  an  axiom  that  no 
solution  of  this  kind  strong  enough  to  produce  an  eschar  should  ever  be 
employed.  Then  there  is  some  very  good  advice  against  employing  caus- 
tics at  all  in  the  earlier  stages  of  acute  inflammations.  But,  while  agree- 
ing with  the  author  in  the  course  he  advises  in  treating  conjunctival  in- 
flammation, we  can  not  consent  to  the  view  he  holds  about  the  treatment 
of  petrygia. 

He  says:  "If  the  pupillary  region  of  the  cornea  be  covered  by  the 
pterygium,  the  operation  of  iredectomy  affords  a  good  prospect  of  im' 
proving  vision."  But  we  should  think  it  would  be  far  better  to  remove 
the  pterygium,  either  by  simply  excising  it  and  drawing  the  conjunctiva 
over  the  wound,  or  by  the  plan  of  transplantation,  as  recommended  by 
Arlt  or  Knapp. 

In  speaking  of  iritis  it  is  said  that  the  typical  form  and  also  the  most 
frequent  is  that  which  may  be  called  "  idopathic  iritis."  This  statement 
is  at  variance  with  the  more  generally  entertained  view  that  syphilis  is 
the  most  common  cause  of  iritis.  Graefe  places  the  percentage  due  to 
this  cause  as  high  as  sixty  per  cent. 

It  is  more  accurately  stated  by  Prof.  Schweigger  than  is  generally  done 
in  text  books,  that  the  tumors  which  appear  on  the  iris  in  syphilitic  iritis 
are  gummy  tumors.  Formerly  they  were  called  condylomata,  but  Vir- 
chow  decided  from  their  clinical  history  that  they  ought  to  be  regarded 
as  gummy  tumors.  A  case  examined  by  Colberg  fully  confirmed  this  view 
It  is  said  that  these  tumors  very  seldom  occur  without  syphilis.  This 
statement,  we  think,  should  have  been  made  without  any  reservation — 
for  us  a  gumma  is  positive  evidence  of  a  syphilitic  origin. 

Speaking  of  sympathetic  inflammation,  Mackenzie  is  credited  with  hav- 
ing mentioned  one  case  in  which  the  eye  first  affected  still  retained  some 
power  of  vision,  while  the  one  affected  by  sympathetic  disease  was  ab- 
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solutely  lost.  The  writer  also  reported  such  a  case  in  the  Archives  of 
Ophthalmology  and  Otology,  Vol.  1,  No.  2.  Since  occurrences  of  this  kind 
are  so  very  rare,  this  might  have  been  referred  to  as  well.  But,  we  may 
say  here,  that  Prof.  Schweigger  hardly  refers  at  all  to  any  American  con- 
tributions. This  ignoring  of  any  thing  which  originates  in  this  country, 
by  German  authors  is,  however,  but  too  common. 

Schweigger  is  a  partisan  of  Graefe's  method  of  extracting  cataract,  and 
his  description  of  the  operation  is  clear,  concise,  and  excellent.  The  dif- 
ficulties of  the  operation  and  the  various  forms  of  reaction  which  ensue 
in  the  healing  process,  evince  plainly  enoogh  that  he  has  given  much 
thought  to  the  method,  and  had  no  Little  personal  experience  in  its  per- 
formance. The  last  part  of  the  work  is  devoted  to  the  consideration  of 
the  normal  fundus,  diseases  of  the  choroid,  of  the  retina,  and  of  the  optic 
nerve  :  glaucoma  and  amblyopia.  If  we  were  to  offer  any  criticism  upon 
this  part  of  the  book,  it  wonld  only  be  to  say  that  there  is  not  enough  of 
it.  What  there  is,  is  certainly  very  good,  indeed.  Schweigger  has  al- 
ready written  an  excellent  monograph  upon  the  use  of  the  ophthalmo- 
scope, which  is  far  more  complete  and  satisfactory  than  this  part  of  his 
larger  book.  He  has  included  in  this  part  of  his  work  the  results  of  some 
anatomical  examinations,  especially  of  retinitis  pigmenttosa,  and  Brights> 
retinitis,  which  are  classical  in  ophthalmological  literature. 

We  do  not  think  Prof.  Schweigger's  book  so  well  adapted  for  a  text 
book  as  some  others.  He  presupposes  some  knowledge  of  the  subject  on 
the  part  of  the  reader,  sueh  as  is  not  usually  possessed  by  the  student  and 
general  practitioner.  Again,  there  are  too  few  illustrations,  and  no  de- 
tailed description  of  the  anatomy  of  the  eye,  which  are  essential  in  a 
text  book.  But  as  a  book  of  reference  to  those  who  are  already  some- 
what advanced  in  the^study  of  the  subject,  and  for  ophthalmologists,  it 
must  be  considered  a  most  valuable  addition  to  literature.  It  is  the  pro- 
duct of  a  thoughtful  mind,  and  shows  a  thorough  mastery  of  the  whole 
speciality.  The  style,  unlike  that  of  so  many  German  writers,  is  excel- 
lent, clear,  concise,  and  simple. 

It  would  be  unjust  to  omit  saying  a  word  in  favor  of  Dr.  Porter's  trans- 
lation, which  is  unusually  well  done.  We  have  only  noticed  a  few  awkard 
expressions,  but  they  are  so  infrequent  that  it  would  be  hypercriticism 
to  point  them  out  in  a  book  which  is  so  generally  good.  The  proof  was 
revised  by  Dr.  Rider,  of  Rochester,  who  is  most  favorably  known  to  the 
profession  as  an  accomplished  ophthalmologist. 
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Art.  I. — Report  of  the  examination  of  Hie  body  of  Joint  W.  Brock.    By  Z.  C. 
McElroy,  M.D.,  aud  J.  G.  F.  Holston,  M.D.,  ZanesviDe,  Ohio. 

The  body  of  John  W.  Brock  was  discovered  about  dark, 
between  eight  and  nine  o'clock,  on  the  evening  of  June  9, 

1876,  lying  on  the  left  side,  with  his  arm  on  his  thigh.  A 
shot-gun  which  he  carried  away  from  his  house  with  him  in 
the  morning,  was  lying  about,  three  feet  from  his  head,  the 
left  barrel  empty,  and  pointing  towards  his  left  eye.  A  Jus- 
tice of  the  Peace  for  the  township  held  an  inquest,  as  acting 
coroner,  on  his  body,  about  midnight.  Dr.  Smaill  made  a  sort 
of  post  mortem,  by  passing  two  fingers  into  an  opening  in 
the  scalp  covering  the  occipital  bone.  The  left  eye  was  gone. 
The  verdict  of  the  jury  was  suicide,  or  accidental  death,  I 
don't  remember  which. 

The  verdict  did  not  remain  long  unquestioned  in  the  neigh- 
borhood. It  soon  became  the  general  belief,  founded  on  var- 
ious facts  and  incidents,  that  Brock  had  been  murdered,  and 
suspicion  fell  on  a  man  by  the  nnme  of  Jefferson  Moorehead, 
who  had  been  intimate  with  Brock  and  his  family,  and  be- 
lieved by  the  neighbors  to  have  been  altogether  too  intimate 
with  Brock's  wife. 

The  case  was  brought  before  the  grand  jury  at  the  March 
term  of  the  Court  of  Common  Pleas  for  Muskingum  county, 

1877,  but  no  indictment  was  found  against  Moorehead.  The 
mother  of  Brock  never  believed  that  her  son  had  committed 
suicide.  Her  faith  that  her  son  had  been  murdered,  never 
faltered.  She  carefully  collected  all  the  facts  bearing  on  the 
case  from  the  neighbors  of  her  son,  and  became  fully  con- 
vinced that  Moorehead  had  killed  him.    Her  circumstances 
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in  life  forbade  the  idea  of  employing  counsel  to  investigate 
the  matter,  but  relatives  and  friends  furnished  the  means, 
with  which  competent  legal  counsel  was  secured,  to  make  a 
preliminary  investigation  by  having  the  body  of  her  son  ex- 
humed and  re-examined,  though  it  had  been  buried  twenty 
months.  Upon  her  affidavit,  proceedings  were  commenced 
against  Moorehead,  and  he  was  arrested  by  the  Sheriff,  in 
Noble  county,  and  lodged  in  tne  Muskingum  county  jail 
Counsel  for  the  state  then  ordered  a  post  mortem  examina- 
tion to  be  made,  which  was  done.  The  report  of  it,  made  to 
the  Acting  Coroner,  is  here  appended. 

The  trial  com  menced  May  23,  1878.  It  was  shown  in  evi- 
dence that  Brock  left  his  residence  soon  after  noon  of  the 
day  of  his  death,  with  a  shot-gun,  and  started  in  the  direc- 
tion of  a  secluded  piece  of  woods,  between  cultivated  fields, 
in  which  his  body  was  found  about  sunset,  same  day.  Jeffer- 
son Moorehead  lived  in  the  village  of  Norwich,  four  miles 
east  of  the  residence  of  Brock.  The  day  before  Brock's  death, 
he  borrowed  Irom  a  neighbor  a  rifle,  and  left  home  early 
next  forenoon,  with  the  gun,  and  started  westward,  in  the 
direction  of  Brock's  residence.  The  neighbor  from  whom  he 
obtained  the  gun,  asked  him  where  he  was  going.  He  said, 
in  reply,  that  he  thought  of  going  to  Brock's.  His  neighbor 
remarked  to  him  that  if  what  he  had  heard  was  true,  he  had 
better  keep  away  from  Brock's.  Moorehead  replied  he  could 
shoot  as  well  as  Brock.  In  going  from  home  that  day,  Moore- 
head did  not-  follow  the  road,  but  went  through  the  fields, 
and  in  a  very  roundabout  way.  Witnesses  testified  to  seeing 
him  on  each  farm  through  which  he  passed.  The  last  time 
he  was  seen,  was  one  hundred  and  twenty-eight  rods,  actual 
measurement,  from  the  spot  where  Brock's  body  was  found. 

A  young  man  who  was  at  work  in  a  corn-field,  and  was  the 
last  witness  who  saw  Moorehead  that  day — at  the  edge  of 
which  he  saw  Moorehead — testified  that  about  two  o'clock, 
or  a  little  later,  he  heard  the  sharp  sound  of  a  rifle  coming 
from  the  direction  of  the  woods  where  Brock's  body  was 
found,  and  in  from  two  to  five  minutes  later,  the  dull  thud 
of  a  shot-gun,  apparently  discharged  near  the  ground.  Al- 
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most  immediately,  he  heard  dogs  barking  and  howling  from 
the  same  direction.  Two  other  witnesses,  at  the  residence  of 
the  owner  of  the  farm  to  which  the  corn-field  belonged,  where 
the  young  man  was  at  work,  heard  the  shots,  and  identified 
them  as  those  of  a  rifle  first,  and  shot-gun  last. 

Moorehead  was  not  seen  by  any  witness  again  that  day 
until  he  arrived  at  his  residence  in  Norwich,  late  in  the 
afternoon,  when  it  was  testified  to  that  he  was  "sweating 
profusely,  very  tired,  and  excited. r 

The  trial  extended  through  ten  days.  The  jury  was  out  of 
court  about  thirty  hours,  the  delay  being  that  a  portion  of 
them  were  in  favor  of  a  verdict  of  murder  in  the  first  degree; 
but  their  verdict  was  murder  in  the  second  degree. 

Counsel  for  prisoner  submitted  to  the  court  a  motion  for  a 
new  trial,  upon  which  arguments  were  heard,  and  overruled; 
and  on  the  tenth  of  June,  1878,  the  Judge  sentenced  the  pris- 
oner to  the  penitentiary  for  life.  Counsel  for  prisoner,  not 
yet  satisfied,  asked  for  suspension  of  execution  of  sentence 
until  an  appeal  from  the  decision  of  the  court  denying  a  new 
trial,  could  be  heard  in  the  Supreme  Court  of  the  State,  which 
was  granted  by  the  court.  The  appeal  was  argued  in  the  Su- 
preme Court  early  in  November,  1878,  and  the  judgment  of 
the  Common  Pleas  sustained.  The  prisoner  was  conveyed  to 
the  Penitentiary  early  in  December.  No  effort  has  been  made 
to  recapitulate  the  testimony,  but  it  will  be  understood  that  it 
was  strictly  circumstantial;  but  the  circumstances  were  too 
strong  to  leave  a  reasonable  doubt  of  the  guilt  of  the  prisoner 
No  case  could  have  been  made  against  the  prisoner,  but  for  the 
facts  brought  to  light  by  the  post  mortem  examination. 

It  may  be  well  to  state  that  a  round  hole,  about  the  size  of 
the  bullet,  and  apparently  burned,  passed  through  the  bind 
of  Brock's  hat,  as  it  was  found  near  him ;  and  that  bullets  cast 
from  the  moulds  of  the  rifle  carried  by  Moorehead,  weighed 
from  46  to  48J  grains.  The  flattened  piece  of  lead  found  in 
the  debris  of  his  head,  weighed  44  grains.  That  Brock  had  two 
dogs  with  him  when  he  left  home,  and  when  his  body  was 
found,  one  of  them  was  found  lying  close  to  him,  and  the  other 
walking  restlessly  about  near  his  body. 
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REPORT  OF  THE  POST  MORTEM  EXAMINATION  OF  THE  BODY  OF  JOHN  W. 
BROCK,  BY  DRS.  MCELROY  AND  HOLSTON. 

To  Fenton  Bagley,  Justice  of  the  Peace  and  Acting  Coroner  : 

Sir  : — Copies  of  the  following  writ  were  placed  in  our  hands  on  the 
morning  of  the  5th  day  of  February,  1878 : 
The  State  of  Ohio,  Muskingum  comity,  ss : 

To  Z.  C.  McElroy,  M.LX,  and  J.  G.  F.  Holston,  M.D. :— You  are  hereby 
commanded  to  appear  at  the  Tillage  of  Sonora,  in  the  county  of  Muskingum 
and  State  of  Ohio,  on  the  5th  day  of  February,  1878,  at  8  o'clock  A.M.,  to 
make  a  post  mortem  examination  of  the  body  of  John  W.  Bro  k,  deceased, 
late  of  said  county  of  Muskingum,  and  State  of  Ohio.  And  this  writ  shall 
be  your  authority  for  so  doing.  (Signed,)     Fenton  Bagley, 

Justice  of  the  Peace  of  said  county,  and  Acting  Coroner. 

We  were  further  instructed  in  regard  to  the  purposes  and 
objects  of  the  examination  by  the  following  : 

The  State  of  Ohio  vs.  Jefferson  Moorehead.  Before  Fenton  Bagley, 
Justice  of  the  Peace  of  Muskingum  county  and  Acting  Coroner. 
To  Drs.  McElroy  and  Holston  : — You  will  proceed  with  Feuton  Bag- 
ley,  Acting  Coroner,  to  the  cemetery  attached  to  the  Lutheran  Church, 
near  Sonora,  and  have  the  body  of  John  W.  Brock,  who  was  buried  about 
June,  1876,  dis-interred,  and  proceed  to  make  a  post  mortem  examina- 
tion. 

First — Generally  examine  the  head ;  describe  the  fractures,  if  any,  and 
any  other  particular  condition.  If  fractured,  from  which  direction  the 
force  came,  and  whether  by  bullet,  or  shot,  or  both  ;  and  particularly 
from  which  way  the  shot  came,  as  well  as  the  bullet,  or  bullets,  if  there 
is  any  wound  caused  or  probably  caused  by  bullet  or  shot. 

Second — Examine  the  contents  of  the  cranium  carefully  for  shot  or  bul- 
let, and  bring  them  with  you,  if  any  are  found. 

Lastly,  make  a  careful  examination — very  thorough — and  make  a  report 
to  the  Acting  Coroner,  and  prepare  yourself  for  examination  on  the  wit- 
ness stand,  in  case  you  are  required. 

February  4,  1878.  A.  W.  Train,  Attorney  for  State. 

In  obedience  to  the  command  of  the  Acting  Coroner,  Bag- 
ley,  and  in  company  with  him,  the  undersigned  proceeded  by 
railway  to  Sonora,  where  they  were  provided  with  transpor- 
tation to  St.  Paul's  Lutheran  Church  Cemetery,  accompanied 
by  Dr.  W.  W.  Smaill,  Charles  Edwards,  and  David  Dunn,  the 
two  latter  to  open  the  grave.  Arriving  at  the  cemetery,  they 
called  on  a  family  residing  near  the  cemetery  to  identify  the 
precise  spot  at  which  the  body  of  John  W.  Brock  had  been 
interred.  This  service  was  rendered  by  Miss  Alice  Huffman, 
daughter  of  Hiram  Huffman.  The  Acting  Coroner  placed 
writs  in  the  hands  of  Messrs.  Edwards  and  Dunn,  author- 
izing them  to  open  the  grave,  which  they  proceeded  to  do. 
When  the  burial  case  was  elevated  and  placed  on  the  surface 
of  the  ground,  the  lid  was  removed,  when  the  Acting  Cor- 
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oner  requested  Drs.  Smaill  and  Jennings,  citizens  of  Sonora, 
and  well  acquainted  with  John  W.  Brock  during  his  life- 
time, to  examine  and  identify  the  body,  if  they  could.  Ex- 
amining the  clothing,  buttons,  etc.,  they  were  positively  sat- 
isfied that  the  body  before  them  was  that  of  John  W.  Brock. 

Dr.  McElroy  thereupon  commenced  removing  the  cloth 
which  covered  his  face,  but  it  was  very  tender,  and  came  away 
in  pieces.  When  it  was  removed,  and  the  head  touched,  it 
fell  apart.  A  further  examination  disclosed  that  the  soft 
parts  connecting  the  head  with  the  bones  of  the  neck  and 
body,  were  much  disorganized,  and  that  the  bones  of  the  head 
were  loose  from  those  forming  the  neck.  Thereupon  we  de- 
termined to  remove  the  head  entire,  so  far  as  could  be  done, 
and  take  it  to  Zanesville  for  examination.  Everything  was 
placed  on  a  cloth  napkin,  and  we  returned  to  Sonora.  Hav- 
ing time  before  our  return  to  Zanesville,  we  determined  to 
make  a  preliminary  examination  in  Sonora,  Dr.  W.  W.  Smaill 
kindly  inviting  us  to  his  residence  for  the  purpose.  Every- 
thing brought  away  from  the  cemetery  was  placed  on  a  fine 
seive,  and  the  larger  fragments  of  bone  washed  and  placed 
on  a  clean  napkin.  Then  the  soft  and  not  wholly  decom- 
posed brain  matter  was  carefully  passed  through  the  fingers, 
and  every  hard  substance  detected  placed  in  a  glass  bottle. 
In  this  condition  they  were  brought  to  Zanesville  soon  after 
mid-day.  A  more  careful  examination  during  the  afternoon, 
and  since,  disclosed  that  the  skull  was  broken  up  into  many 
pieces,  many  of  them  quite  small.  A  piece  of  flattened  lead 
was  found,  supposed  to  have  been  a  bullet,  which,  in  connec- 
tion with  several  small  fragments,  supposed  to  have  been 
originally  part  of  it,  when  clean,  weighs  forty-four  grains. 

Some  hairs  were  adherent  to  it  after  several  washings,  once 
in  ammonia  water.  Besides  this  piece  of  lead,  shot,  varying 
in  size,  numbering  forty,  were  found,  which  weigh  one  hun- 
dred and  ten  grains,  or  about  one-fourth  of  an  ounce.  Pho- 
tographic representations  of  the  concave  and  convex  surfaces 
of  this  piece  of  lead  are  attached  to  this  report.* 

We  have  spent  much  time  in  endeavoring  to  reconstruct 
the  cranium  from  the  fragments,  and  have  succeeded  so  far 
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as  to  get  a  fairly  complete  outline  of  the  bony  frame- work  of 
the  head.  Photographic  representations  of  the  back,  front, 
and  side  views  are  hereunto  appended.* 

As  directed  by  the  attorney  tor  the  State,  we  describe  the 
fractures  as  follows,  most  of  which  may  be  traced  in  the  sev- 
eral photographic  plates  accompanying  this  report.  Care 
must  be  taken  not  to  confound  the  wires  and  holes  drilled  in 
the  fragments  of  bones,  necessarily  made  to  hold  them  in 
shape,  with  the  lines  of  fracture : 

Looking  at  the  front,  and  referring  to  the  first  photographic- 
plate,  we  find  the  nasal  process  of  left  superior  maxillary 
bone  gone ;  all  the  bones  of  the  left  orbit,  except  a  small  por- 
tion of  the  extreme  left,  gone;  external  angular  process, 
frontal  bone,  left  side  broken  off,  but  found  and  replaced; 
fracture  of  frontal  bone,  right  side,  extending  from,  and  in- 
cluding external  angular  process,  backwards  to  the  parietal, 
through  parietal  one-half  its  extent,  inclining  sharply  up- 
wards, then  downwards,  to  a  point  below  the  parietal  pro- 
tuberance ;  fracture  internal  angular  process,  frontal  bone, 
right  side,  extending  into  orbital  plate,  ending  at  supra- 
orbital notch  ;  all  the  bones  forming  inner  orbit  of  eye,  right 
side,  gone  ;  fracture  of  frontal  bone,  left  side,  commencing  at 
supra-orbital  notch,  extending  upwards  and  inwards,  then 
backwards  and  outwards  to  a  point  three-quarters  of  an  inch 
to  the  left  of  suture,  connecting  parietal  bones,  right  and 
left  side ;  left  temporal  bone  broken  into  three  pieces,  and 
detached  from  all  connections  ;  mastoid  process,  one ;  petrous 
portion,  two ;  squamous  portion,  three ;  sagittal  suture  en- 
tirely opened  ;  left  zygomatic  arch  fractured  across,  near  cen- 
ter ;  left  parietal  bone  fractured,  extending  from  petrous  por- 
tion of  temporal  bone  upwards,  by  line,  to  sagittal  suture, 
dividing  it  into  two  nearly  equal  parts. 

In  the  occipital  bone,  half  an  inch  above  the  superior  semi- 
circular ridge,  and  one-eighth  of  an  inch  to  the  left  of  the 
median  line,  there  is  a  round  perforation,  or  hole,  scant  half 
an  inch  in  diameter,  complete  in  outline  except  one-eighth 
of  an  inch,  or  one-twelth  of  an  inch  of  the  entire  outline,  to 

*Two  front  views,  and  a  view  of  a  perfect  skull  are  not  shown  by  engrav- 
ings, as  unnecessary. 
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the  left,  above  the  center  of  the  opening,  caused  by  loss  of  the 
small  piece,  or  pieces  of  bone  necessary  to  complete  it.  From 
this  opening  lines  of  fracture  extend  in  ray-like  form  in  all 
directions;  two  upwards;  two  transverse,  and  one  down- 
wards. Lambdoidal  suture  entirely  opened,  except  right 
mastoid  portion.  These  lines  of  fracture  separate  the  occi- 
pital bone  into  nine  or  more  pieces. 

Three  photographic  views  of  the  skull,  as  we  have  suc- 
ceeded in  reconstructing  it,  are  herewith  attached.  The  first 
showing  the  round  opening  in  the  back  part  of  the  head,* 
the  second  showing  the  condition  of  the  front,  or  face.  The 
round  opening  in  the  back  part  of  the  head  is  plainly  visi- 
ble through  the  left  eye.  It  shows,  also,  the  absence  of  the 
bones  forming  the  nose,  as  well  as  the  orbits,  or  sockets,  of 
both  eyes. 

The  third  exhibits  the  condition  of  the  left  side  of  the 
skull,  with  lines  of  fracture  of  the  temporal,  frontal,  and 
parietal  bones. 

Appended  below  this  third  view,  is  a  smaller  view  of  a  per- 
fect skull,  without  the  lower  jaw.  It  will  be  observed  that 
there  is  a  perfect  bony  socket  for  the  eye. 

Appended  to  the  first  view  are  photographic  representa- 
tions of  the  flattened  piece  of  lead  found  in  the  debris  of  the 
brain,  which  we  have  no  doubt  is  the  bullet  which  made  the 
round  opening  in  the  back  part  of  the  head.f  One  view  rep- 
resents the  convex  surface,  the  other  the  concave  ;  both  show 
the  shot-hole  through  one  of  the  edges.  By  the  aid  of  a  mod- 
erate magnifying  glass,  it  can  be  examined  very  satisfactorily. 
The  views  represent  the  flattened  lead  of  exactly  the  natural 
size. 

The  photographic  plates  of  the  skull  of  Mr.  John  W.  Brock 
are  about  half  life-size. 

We  are  directed  by  the  attorney  for  the  State,  A.  W.  Train, 
in  his  instructions  in  reference  to  the  post  mortem  examina- 
tion of  Mr.  Brock's  head,  to  ascertain  from  which  direction 
the  force  came,  resulting  in  the  fractures  of  the  bones  of  his 
head.  We  have  no  hesitation  in  declaring  that  the  condition 
of  the  bones  forming  the  round  hole  in  the  back  of  the  head, 


*  This  is  shown  in  Plate,  Fig.  1.    t  See  Figs.  2  and  3. 
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are  of  such  character  as  to  demonstrate  that  the  force  came 
from  behind  Mr.  Brock,  and  in  a  direct  line  through  his  headl- 
and further,  that  such  an  opening  could  not  be  made  in  any 
other  way  than  by  a  bullet,  and  was  fired  at  quite  short  range. 
The  condition  of  the  flattened  lead  shows,  again,  by  the  hole 
in  it,  that  the  bullet,  in  ]3oint  of  time,  was  in  Mr.  Brock's 
head  before  the  shot,  found  in  the  debris  of  the  brain. 

It  seems  to  us,  too,  very  evident  that  Mr.  Brock  was  shot 
while  standing  on  his  feet,  by  a  person  occupying  a  little 
lower  ground,  and  probably  in  a  crouching  position,  so  as  to 
give  the  bullet  a  direction  slightly  upward,  to  strike  the  in- 
side surface  of  the  frontal  bone,  which  it  probably  did  at  a 
point  opposite  to  the  fracture  shown  in  the  photograph. 
This  wound  would  cause  instant  death.  The  extensive  de- 
struction of  the  orbits  of  both  eyes,  but  particularly  of  the 
left,  makes  it  tolerably  certain  tha*  a  charge  of  shot  was  dis- 
charged into  the  cranium  through  the  left  eye,  and  after  Mr. 
Brock's  death  from  the  bullet  wound  received  from  behind. 

We  were  unable  to  locate  either  the  flattened  bullet  or  shot 
in  the  cranium,  owing  to  the  state  of  decomposition  in  which 
we  found  the  brain  matter  proper.  But  that  the  charge  of 
shot  was  fired  into  Mr.  Brock's  head  from  the  front,  and  after 
his  death,  is  shown  by  one  shot  perforating  a  thin  edge  of  the 
flattened  bullet,  while  another  made  a  deep  indentation,  but 
did  not  get  quite  through.  The  burr  made  by  a  bullet,  punch, 
or  in  any  other  way,  is  always  in  the  direction  of  the  force 
which  makes  the  opening.  This  burr  is  on  the  concave  sur- 
face of  the  lead,  showing  that  the  bullet  and  shot  came  from 
exactly  opposite  directions. 

The  condition  of  the  bones  of  the  head,  and  the  flattened 
bullet  or  piece  of  lead,  and  the  shot  found  in  the  debris  of 
the  brain,  demonstrate  to  a  reasonable  certainty  that  the 
order  of  events  culminating  in  Mr.  John  W.  Brock's  death, 
were  about  as  follows  :  The  bullet  was  discharged  from  a  rifle 
behind  him,  though  not  far  away  ;  that  the  bullet  caused  in- 
stant death ;  that  the  charge  of  shot  was  forced  into  the  brain 
from  a  gun  discharged  in  front  of  him,  and  probably  through 
the  left  eye,  some  time  after  his  death. 
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The  results  of  our  examination  of  the  head  of  Mr.  Brock, 
and  so  much  of  the  brain  matter  as  had  survived  decomposi- 
tion, we  may  sum  up  as  follows : 

First.  That  Mr.  John  W.  Brock  came  to  his  death  by  a 
gun-shot  wound  of  the  head,  entering  from  the  rear. 

Second.  That  the  bullet  was  discharged  from  a  rifle,  by  a 
person  behind  him,  and  in  a  direct  line  through  the  head 
from  rear  to  front,  probably  in  a  crouching  position. 

Third.    That  the  bullet  wound  caused  instant  death. 

Fourth.  That  the  charge  of  shot  was  discharged  into  his 
head  after  his  death,  from  the  front,  and  probably  through 
the  left  eye. 

Having  accomplished  all  that  we  were  commanded  to  do, 
both  by  Acting  Coroner,  and  attorney  for  State,  and  by  our 
examination  determined  the  probable  mode  and  sequence  of 
events  culminating  in  Mr.  John  W.  Brock's  death,  we  beg, 
respectfully,  to  submit  this,  our  report. 

Z.  C.  McElroy,  M.D., 
J.G.  F.Holston,  M.D. 
To  Fenton  Ba  gley,  Justice  of  the  Peace  in  and  for  the  county  of  Muskingum, 
and  State  of  Ohio,  and  Acting  Coroner. 
Zanesville,  Ohio,  February  13,  1876. 


Art.  II. — Observations  on  the  treatment  of  Blepharospasm.    By  Henry  G. 
Cornwell,  BID.,  Youiigstown,  Ohio. 

"They  unto  whom  we  shall  appear  tedious  are  in  no  wise  injured  by  us,  because  it  is  in 
their  own  bauds  to  spare  that  labor  which  they  are  not  willing  to  endure.'' — Hooker. 

It  is  desired  in  this  brief  paper  to  bring  to  notice  a  few 
points  of  practical  importance  in  the  management  of  an  obsti- 
nate and  distressing  affection  of  the  eye-lids,  viz.,  blepharo- 
spasm— a  tonic  spasm  of  the  palpebral  sphincter  muscle,  de- 
pendent upon  an  excitation  of  the  sensory  filaments  of  the 
tri-facial  nerves  distributed  to  the  globe  and  conjunctiva,  hav- 
ing its  origin  in  many  of  the  superficial  affections  of  the  cor- 
nea and  conjunctival  membrane.  To  the  surgeon,  the  addi- 
tion of  such  a  condition  to  phlyctenular,  or  other  irritative 
inflammatory  diseases  of  these  membranes,  e.  g.,  keratitis, 
or  conjunctivitis;  central  or  .marginal  ulcers  of  the  cornea, 
granular  lids,  etc.,  becomes  exceedingly  troublesome,  and 
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interferes  with  the  proper  application  of  surgical  means  for 
the  relief  of  the  co-existing  affection. 

This  disease  can  hardly  be  considered  an  affection  peculiar 
to  childhood, and  youth,  although  it  is  frequently  found  asso- 
ciated with  those  diseases  of  the  eye-ball  and  lids  which  are 
largely  met  with  at  such  periods.  It  is  not  rarely  a  sequel 
of  some  mechanical  irritation,  as  from  the  presence  of  for- 
eign bodies  in  the  conjunctival  sac,  etc.  The  hyper-sensitive 
condition  of  the  terminal  twigs  of  the  fifth  pair  of  nerves 
ramifying  in  the  cornea  and  conjunctiva  thus  induced,  brings 
about  a  strong  spasm  of  the  orbicular  muscle,  due  to  a  reflex 
neurosis  dependent  upon  irritation  when  the  eye  is  exposed 
to  the  stimulating  influence  of  the  air,  or  bright  light.  An 
instantaneous  contraction  of  the  orbicularis  follows  the  irri- 
tation consequent  upon  such  an  exposure.  The  lids  are 
tightly  locked  together,  perhaps  for  weeks ;  the  patient  dur- 
ing this  time  being  required,  owing  to  the  marked  intoler- 
ance of  light  with  which  it  is  accompanied,  to  have  the  eyes 
kept  closely  bandaged,  or  remain  in  a  dark  or  shaded  room. 
The  lids  can  only  be  made  to  separate  for  a  second,  an  act 
which  excites  severe  pain  ;  the  cornea  is  drawn  up  under  the 
upper  lid,  and  the  eye  instantly  fills  with  scalding  tears. 
This  can  only  be  accomplished  after  a  violent  effort;  a  deep 
inspiration  is  taken,  and  the  eyes  carefully  guarded  from  the 
light  by  the  open  hands— instantaneous  contraction  follows. 

The  diseases  with  which  it  is  associated  vary  exceedingly 
in  importance.  Small  corneal  ulcers  ;  phlyctenular  conjunc- 
tivitis, or  keratitis,  with  but  slight  circum-corneal  injection, 
may  have  co  existing  with  it,  this  distressing  orbicular 
spasm  and  photophobia,  the  later  condition  being  dependent 
upon  a  developed  h}7pera3sthetic  condition  of  the  retina. 

This  affection  is  usually  more  prominent  in  persons  of  im- 
paired nutrition.  Children,  among  whom,  in  city  life,  espec- 
ially, the  hygienic  influence  of  air  and  baths  are  apt  to  be 
neglected.  The  little  patient  is  brought  before  the  surgeon, 
the  head  bent  on  the  chest,  the  eyes  closely  covered  with  a 
heavy  bandage  or  vail.  In  most  instances,  this  spasmodic 
condition  is  associated  with  an  impaired  condition  of  the 
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general  health,  and  disordered  digestion.  This  form  is  desig- 
nated as  scrojular  blepharospasm  (Schweigger).  Children 
of  from  six  to  ten  years  of  age,  living  in  unrestricted  luxury 
on  pastry,  pickles,  preserves,  tea,  and  coffee,  until  with  pal- 
lid and  cachectic  appearance,  they  are  brought  to  our  notice 
through  the  influence  of  a  corneal  or  conjunctival  disease, 
and  a  vexatious  blepharospasm.  An  examination  usually 
proves  unsatisfactory,  as  the  patient  is  unable  to  open  the 
eyes  without  being  subjected  to  the  narcotic  influence  of 
ether  or  chloroform.  The  parents  report  that  the  child  is 
unable,  owing  to  the  severe  pain  which  it  occasions,  to  be 
exposed  to  the  light ;  that  it  seeks  darkened  corners,  or  hides 
its  face  in  the  bed-clothing.  Often  about  the  edges  of  the 
lids  (the  lower  more  particularly.)  the  nostrils  and  lips,  are 
found  herpetic  scabs,  indicative  of  mal-nutrition — a  condi- 
tion popularly  known  as  "scrofula." 

This  spasmodic  affection  is  also  brought  about  in  excep- 
tional cases  through  irritation  of  the  recurrent  branches  of 
the  fifth  pair,  due  to- carious  teeth,  tumors,  etc.  In  the  greater 
number  of  cases  the  condition  is  largely  dependent  upon  hys- 
teria, the  spasm  being  out  of  all  proportion  to  the  local  dis- 
ease from  which  it  had  its  origin.  In  this  it  closely  resem- 
bles vaginismus,  and  the  same  can  frequently  be  said  of  it, 
that  "  in  some  cases  no  lesion  ot  surface,  no  inflammation 
can  be  discovered ;  and  we  are  driven  to  the  conclusion  that 
the  spasmodic  irritability  is  due  to  hysteria,  or  simple  hyper- 
esthesia, or  to  emotional  influences." — Barnes. 

The  therapeutics  of  this  affection  are  to  be  directed  towards 
the  removal  of  the  cause — the  co-existing  disease — and  the 
treatment  of  the  spasm  itself,  which  has  now  become, 
although  only  symptomatic  of  the  former  condition,  the 
more  important  of  the  two.  Among  the  numerous  plans  of 
treatment  proposed,  those  in  frequent  use  are :  dashing  cold 
water  into  the  face,  or  plunging  the  head  into  a  cold  bath ; 
soothing  embrocations  to  the  external  surface  of  the  lids ; 
the  internal  administration  of  conium  or  belladonna;  coun- 
ter-irritation by  means  of  cantharidial  collodion  to  temples, 
forehead,  or  mastoid  process;  sub-cutaneous  injection  of  some 
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of  the  salts  of  morphia  in  the  region  of  the  nerve  stems, 
(Graefe);  sub-cutaneous  division  of  the  supra-orbital  nerve 
trunk,  (Romberg) ;  application  of  the  electric  current,  (Re- 
mak) ;  canthoplasty,  (Agnew) ;  penciling  the  eruptions  about 
the  edges  of  the  lids  with  the  compound  stick  of  nitrate  of 
silver  and  nitrate  of  potash,  (Noyes).  Idiopathic  blepharo- 
spasm (Arlt)  is  chiefly  due  to  hysteria,  and  requires  that 
plan  of  treatment  to  be  followed  suitable  for  such  affections. 

It  is  more  particularly  the  purpose  of  this  paper  to  bring 
to  notice  a  plan  of  treatment  which  I  have  introduced  in  the 
management  of  this  affection,  which  has  superceded,  in  my 
hands,  the  effect  of  any  other  I  have  tried,  and  has  been  pro- 
ductive of  the  same  good  results  in  the  practice  of  surgeons 
in  ophthalmic  practice,  to  whom  I  have  suggested  it.*  For 
this  orbicular  spasm,  I  employ  forcible  stretching  of  the 
sphincter  palpebrarum.  My  attentien  wras  called  to  the  use  of 
such  a  method  of  treatment  by  the  success  of  forcible  stretch- 
ing of  sphincter  muscles  in  vaginismus  and  spasmodic  affec- 
tions of  the  anus.  During  my  term  of  service  as  resident  sur- 
geon, Brooklyn  Eye  and  Ear  Hospital,  induced  by  these 
points,  it  became  my  practice  to  stretch  apart  to  their  widest 
extent,  with  the  thumbs  on  their  external  surface,  the  lids 
of  all  patients,  when  this  condition  was  present.  The  eyes 
of  all  resident  patients,  among  whom  irritations  of  the  globe 
from  roughened  conditions  of  the  mucus  lining  of  the  lids 
had  brought  about  this  spasm,  were,  in  addition  to  the  usual 
applications  made,  several  times  a  day  at  my  hands  subjected 
to  this  treatment.  More  recently  I  have,  after  full  anaesthesia 
from  chloroform  or  ether,  dilated  the  orbicularis  to  its  full 
extent,  fixing  it  in  this  position  by  means  of  a  speculum  for 
some  moments ;  when  much  irritation  of  the  cornea  was 
present,  introducing  a  few  drops  of  atropinized  castor  oil,  when 
the  patient  was  gradually  allowed  to  recover  from  the  anaes- 
thesia, and  the  instrument  then  removed. 

*  Vide  observation  of  Dr.  D.  B.  Smith,  on  a  verbal  communication  made 
by  the  author  of  this  method  of  treatment,  in  a  paper  on  "  The  Progress 
of  Ophthalmology,"  read  before  the  Ohio  State  Medical  Society,  in  session 
at  Columbus,  Ohio,  1878. 
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The  favorable  effect  of  this  method  of  treatment  is  perhaps 
due  to  the  combined  influence  of  the  forcible  and  continued 
stretching,  thus  breaking  up  the  spasmodic  tendency,  and  to 
the  hyper-sensation  of  the  ocular  branches  of  the  tri-facial 
nerves  becoming  obtunded  by  exposure  to  the  air. 

Whatever  the  local  treatment,  attention  to  the  general 
health  of  the  patient  is  of  prime  importance.  Scrofula  in 
children  too  often  means  disordered  digestion  from  unre- 
stricted liberties  at  the  table.  Tea  and  coffee  should  form  no 
part  of  children's  diet.  The  so-called  "scrofulous"  child  will, 
if  inquiry  is  made,  be  found  to  be  one  who,  through  the  in- 
dulgence of  its  parents,  eats  pastry,  pickles,  preserves  ;  drinks 
tea  and  coffee,  to  the  exclusion  of,  for  them,  more  easily 
digested  diet.  Regular  baths,  plenty  of  sun-light,  and  an 
abundance  of  "  GooVs  pure  oxygen  "  is  the  modern  and  humane 
hygienic  treatment  of  youth. 

"I  will  tell  you,  honestly,  what  I  think  is  the  whole  cause  of  the  com- 
plicated maladies  of  the  huraau  form :  it  is  their  gormandizing,  aud  stuffing, 
and  stimulating  the  digestive  organs  to  excess,  thereby  creating  irritation. 
The  state  of  their  mind  is  another  graud  cause — the  fidgetting  themselves 
about  that  which  can  not  be  helped;  passions  of  all  kimls;  malignant 
passions  and  worldly  cares  pressing  on  the  mind,  disturb  the  central 
action,  and  do  a  great  deal  of  harm." — Dr.  Abernethy. 


Art.  III. — Case  of  Internal  Strangulated  Hernia  operated  on  by  Abdominal 
Section.  Laparotomy.  Read  before  the  Oneida  County  Medical  Society. 
By  Edwin  Hutchinson,  M.D.,  Surgeon  in  charge  St.  Elizabeth's  Hos- 
pital, Utica,  N.  Y. 

The  28th  of  January,  1878,  I  was  asked  to  go  at  once  to 
Clinton,  N.  Y.,  to  see  a  gentleman  about  fifty-seven  years  of 
age,  a  patient  of  Dr.  F.  M.  Barrows,  and  to  be  prepared  to 
operate  for  hernia.  The  messenger  who  came  for  me  gave  a 
very  intelligent  description  of  the  case,  stating  that  the  pa- 
tient had  had  an  old  hernia  of  fourteen  years'  standing,  which 
was  reducible,  and  for  which  a  truss  had  been  constant^ 
worn.  The  fourth  day  previous  to  my  being  called,  he  was 
taken  with  a  sharp  pain  in  the  inguinal  region,  and  in  about 
ten  minutes  afterwards  he  commenced  to  vomit. 

I  at  once  went  out  to  see  the  patient,  and  found  the  facts 
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as  related  quite  true.  He  was  in  bed,  comfortable,  except 
with  occasional  pains;  pulse  good,  about  ninety,  full  and 
strong;  countenance  calm,  and  abdomen  natural  but  slightly 
retracted.  His  general  appearance  and  condition  seemed  to 
be  favorable.    There  was  no  tumor. 

The  Doctor  informed  me  that  the  hernia  had  been  reduced 
two  weeks  before  this  attack,  and  had  not  made  itself  visible 
since.  He  had  suspected  that  there  must  be  some  internal 
strangulation,  from  the  sudden  pain,  the  stercoraceous  vom- 
iting, and  the  obstinate  constipation.  He  had  put  his  patient 
to  bed,  and  had  given  anoctynes  constantly.  This  accounted 
for  the  good  pulse  and  moist  skin.  He  had  not  given  any 
cathartic  by  the  mouth,  but  had  tried  faithfully  to  inject  the 
lower  bowels,  with  a  view  to  remove  the  obstruction. 

After  deliberate  and  careful  consultation  with  the  Doctor 
and  one  other  physician,  Dr.  Galley,  we  concluded  that  there 
was  a  strangulation  of  the  gut  at  the  left  internal  abdominal 
ring.  Xot  knowing  but  that  it  might  be  dislodged  by  man- 
ipulation and  position,  I  gave  the  patient  chloroform  and 
then  raised  his  hips  in  the  air,  to  try  whether  the  weight  of 
the  intestines  might  not  draw  against  the  incarcerated  bowel 
and  thus  set  it  free.  We  tried  this  method  faithfully,  and 
then  gave  him  a  small  dose  of  castor  oil,  to  find  whether  we 
had  been  successful.  We  thought  we  could  safely  postpone 
the  operation  until  the  next  day,  and  I  returned  to  Utica. 

The  Doctor  gave  a  very  unfavorable  account  of  his  patient 
when  I  saw  him  the  following  morning.  He  had  vomitted 
frequently,  during  the  night,  offensive  stercoraceous  matter; 
his  bowels  had  not  moved,  and  he  was  anxious  to  have  an 
operation  attempted  at  once.  We  accordingly  brought  him 
under  the  influence  of  chloroform,  and  I  made  an  incision  in 
the  linea  alba,  between  the  umbilicus  anel  pubes.  Reaching 
the  peritoneum,  I  elivided  it  carefully,  and  introducing  my 
fingers  into  the  abdominal  cavity,  at  once  found  the  knuckle 
of  intestine  caught  at  the  internal  ring  in  a  pouch  of  perito- 
neum, its  own  sac,  and  firmly  bound  to  it  by  adhesions.  No 
part  of  the  gut  was  in  the  inguinal  canal,  but  the  pouch  was 
entirely  within  the  abdomen,  and  I  distinctly  felt  it  and  its 
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contents.  Pulling  gently,  I  succeeded  in  detaching  the  gut 
from  its  position,  and  bringing  it  out  through  the  wound, 
found  it  covered  with  lymph.  We  examined  it  very  care- 
fully, both  by  touch  and  smell,  and  although  it  was  of  a  light 
chocolate  color,  concluded  that  it  had  not  become  gangrenous. 
We  then  returned  it,  and  united  the  Around  by  silver  sutures. 
Dressing  cotton  was  applied  to  the  parts,  and  adhesive  plas- 
ter to  keep  everything  in  position. 

The  operation  was  done  under  chloroform  ;  warm  carbolic 
acid  solution  was  used  for  bathing  the  instruments  and  hands; 
the  room  was  made  very  warm,  and  every  precaution  taken 
to  prevent  any  accident.  Morphi  a  and  stimulants  were 
given  freel3T,  but  sharp  pains  came  on,  and  he  died  the  next 
day  at  three  o'clock  in  the  afternoon. 

Dr.  Barrows  made  an  autopsy,  and  found  the  gut  gangrenous 
at  the  place  of  constriction.  He  regretted,  with  me,  that  the 
operation  had  not  been  made  a  day  earlier. 

Formerly,  obstruction  of  the  bowels,  from  whatever  cause, 
was  named  ileus  or  volulus,  and  the  terrible  pain  which  char- 
acterizes the  outset  of  the  affection  was  called  the  iliac  pas- 
sion. Remedies  without  number  have  been  suggested,  both 
by  the  mouth  and  rectum,  with  a  view  of  disengaging  the 
intestines  from  whatever  might  cause  a  stoppage  of  the  flow 
of  matter  through  them.  The  operation  which  we  now 
bring  forward  was  done  by  the  Indians  of  the  Brahmanic 
period,  and  by  Proxagoras ;  still,  as  Leichtenstern  states,  at 
a  discussion  in  the  Academy  of  Surgery  in  Paris,  at  the  end 
of  the  last  century,  they  came  to  the  conclusion  "  it  was  bet- 
ter to  leave  the  patient  affected  with  ileus  to  Providence, 
even  if  the  case  was  hopeless,  than  to  endanger  the  profes- 
sion and  authority  of  physicians  by  performing  laporotomy." 
Of  course,  such  a  conclusion  could  only  be  reached  by  a  gen- 
eral uncertainty  in  diagnosis,  for  in  cases  like  the  one  now 
before  you,  could  the  operation  be  made  early,  there  is  no 
question  but  that  many  lives  could  be  saved. 

The  fact  that  a  hernia  had  existed  so  long  on  the  left  side, 
and  that,  although  there  was  no  external  tumor  when  the 
attack  came  on,  still,  the  svmptoms  being  those  of  strangu- 
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lated  hernia,  forced  us  to  the  correct  conclusion  that  this  was 
a  case  of  internal  strangulation.  We  now  lose  most  of  the 
uncertainty  of  the  older  surgeons,  and  know  more  positively 
what  we  have  to  do.  The  method  of  making  the  incision 
was  discussed,  and  although  Dupuythreu  and  other  surgeons 
have  advised  following  up  the  inguinal  canal  and  relieving 
the  constriction  from  without  inward,  still,  in  this  case,  there 
was  no  tumor  to  guide  us,  and  it  would  have  been  impossi- 
ble to  perform  it  in  that  manner.  The  method  selected  was 
simple,  comparatively  safe  in  view  of  the  statistics  of  abdo- 
minal section  afforded  by  ovariotomy,  and  as  it  proved,  gave 
the  best  possible  access  to  the  imprisoned  gut. 

The  statistics  collected  by  Leichtenstern,  give  a  mortality 
in  seventy-nine  cases  collected  by  him  of  fifty-five,  or  seventy 
per  cent.  Adelman  gives  a  mortality  of  fifty-four  per  cent., 
and  Delaporte  of  forty-three  per  cent.  These,  of  course,  in- 
clude cases  of  strangulation  by  false  membranes,  as  well  as 
by  internal  hernias,  and  are  not  as  favorable  as  would  be  a 
collection  of  cases  including  only  the  latter.  Itistobe  wondered 
at  that  there  is  so  little  written  of  this  operation  in  the  mod- 
ern text-books.  The  best  paper,  by  far,  I  have  found,  is  by 
Leichtenstern,  in  volume  seven  of  Ziemsen's  Cyclopedia. 
Pollock  also  gives  some  statistics  in  Holme's  System  of  Sur- 
gery. It  is  curious  that  the  authority  quoted  giving  the 
strongest  support  to  the  operation  for  opening  the  abdomen 
in  cases  of  internal  obstruction,  is  Rokitansky,  who,  of  coarse, 
bases  his  opinion  on  the  large  number  of  autopsies  he  has 
seen  where  death  might  have  been  prevented  by  resorting 
to  surgical  skill. 

Amussat's  operation,  or  lumbar  colotomy,  is  now  fre- 
quently performed  in  cases  where  .the  obstruction  is 
near  the  rectum,  but  Littre's,  as  the  one  we  have  been 
considering  is  called,  is  rarely  undertaken.  It  of  course 
would  be  indicated  only  in  cases  where  the  small  intestines 
were  involved,  and  where  no  tumor  could  be  discovered.  I 
hope  that  my  experience  may  lead  other  surgeons  to  adopt 
this  method  in  any  similar  case,  before  it  is  too  late  to  pre- 
vent the  death  of  the  patient. 
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Art.  IV. — Pulmonary  Hemorrhage  and  its  Relation  to  Tubercular  Consump- 
tion.   By  CHAS.  H.  6.  Davis,  Meriden,  Conn. 

Since  the  days  of  Laennec,  spitting  of  blood  has  been 
looked  upon  as  a  result  of  phthisis,  but  before  his  time  it 
was  perfectly  well  known  that  hemorrhage  might  precede 
the  outbreak  of  the  disease.  In  most  of  the  medical  books, 
hemorrhage  is  mentioned  as  among  the  most  common  symp- 
toms of  tubercular  consumption. 

This,  £0  far  as  my  own  experience  goes,  is  an  error,  and 
o  ie  very  liable  to  mislead  those  who  have  not  studied  with 
cose  attention  the  disease  at  the  bedside  of  the  sick.  Dr. 
D.  J.  Condie*  says  that  of  three  hundred  and  sixty-nine  cases 
of  tubercular  consumption,  of  which  he  kept  very  full  notes, 
hemorrhage  occurred  in  eighty-seven,  while  in  two  hundred 
and  eighty-two  of  the  cases  it  neither  preceded  nor  was  pres- 
ent throughout  the  attack.  There  is  no  doubt,  however, but 
that  hemorrhage  is  frequently  the  exciting  cause  of  tubercu- 
lar consumption,  in  the  following  way :  The  blood  remain- 
ing in  the  bronchi  and  air-sacs  gives  rise  to  a  pneumonia, 
the  products  of  which  undergo  caseous  degeneration,  and  fre- 
quently, after  a  hemorrhage,  an  increased  temperature  and 
other  evidences  of  a  fever  may  be  noted,  and  sometimes  the 
presence  of  crepitation  may  be  detected  by  ausculation. 
Hemorrhage  may  occur  in  those  who  are  neither  phthisical 
at  the  time,  nor  later  became  so.  2d.  Hemorrhage  may  also 
be  caused  by  the  same  diathesis  that  causes  phthisis,  but 
stand  in  no  general  relation  to  it.  3d.  Hemorrhage  may  pre- 
cede the  development  and  stand  in  a  genetical  relation  to 
such  development.  4th.  Hemorrhage  may  be  developed  in 
the  course  of  phthisis.  5th.  Hemorrhage  may  hasten  the 
fatal  termination.  It  is  well  to  remember,  in  making  a 
diagnosis,  that  hemorrhage  may  occur  in  certain  forms  of 
heart  disease,  in  gangrene  of  the  lungs,  in  cancer,  in  cirrhosis 
of  the  lungs,  and  occasionally,  in  women,  as  a  form  of  vicar- 
ious menstruation.  When  the  bleeding  is  from  the  bronchi, 
the  lower  down  its  source,  the  more  serious  it  becomes.  Very 
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bright  colored  blood  almost  always  comes  from  the  bronchial 
vessels,  and  the  lower  down  it  originates,  the  more  it  will  be 
mixed  with  the  mucus.  When  blood  comes  from  the  lung 
tissue,  it  is  always  very  dark,  and  comes  up  pure,  and  gener- 
ally in  profusion.  Capillary,  bronchial,  and  pulmonary  hem- 
orrhages not  infrequently  lay  the  foundation  of  consump- 
tion in  persons  in  whose  lungs  neither  tubercles  nor  pneu- 
monic centers  are  present ;  and  when  they  do  so,  it  is  fre- 
quently, as  we  remarked  before,  through  cheesy  metamor- 
phosis of  the  blood  remaining  in  the  alveoli  of  the  lungs, 
and  the  product  of  inflammation  caused  b}r  its  presence.  In 
the  same  way,  bronchial  or  pulmonary  hemorrhages  hasten 
the  course  of  an  already  existing  consumption,  by  means  of 
this  tendency  to  hasten  the  destructive  inflammatory  pro- 
cesses. Whether  rapid  consumption  will  follow  an  attack  of 
hemorrhage  or  not,  depends  on  the  presence  or  absence  of 
a  strumous  or  scrofulous  diathesis  in  the  person  attacked. 
As  to  the  cause  of  the  hemorrhage  which  is  met  with  in  those 
who  have  tubercular  consumption,  or  who  are  predisposed  to 
an  attack  of  the  disease,  it  varies  in  different  cases,  and  cer- 
tainly at  different  stages  of  the  disease.  The  most  common 
cause,  and  the  one  most  incidental  to  tubercles,  is  from  the 
rupture  or  ulceration  of  bands  of  pulmonary  substance  which 
traverse  tuberculous  excavations,  the  bands  sometimes  con- 
taining vessels  of  a  sufficient  size  to  occasion  a  copious  hem- 
orrhage. In  some  cases  it  is  evidently  the  result  of  a  state 
of  hyperemia  or  congestion  of  some  portion,  of  more  or  less 
extent,  of  one  lung  or  both,  the  overloaded  vessels  relieving 
themselves  by  a  percolation  of  blood,  or  by  a  rupture  of  the 
coats  of  one  or  two  of  them.  In  other  cases,  the  blood  con- 
tained wTithin  the  air-cells  may  escape  into  the  interstitial 
areolar  tissue,  and  coagulation  takes  place  in  these  situations, 
that  is.  the  blood  is  extravisated.  In  other  cases,  we  have 
traced  it  to  a  slow  but  constant  exudation  of  blood  from  the 
mucous  coat  of  the  more  minute  ramifications  of  the  bronchial 
tubes.  In  the  latter  case,  the  matter  expectorated  consists  of 
a  mucoid  fluid  intimately  mixed  with  blood,  giving  to  the 
sputa  a  color  like  that  of  the  rust  of  iron;  sometimes  the 
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sputa  have  very  much  the  color  and  consistence  of  currant 
jelly.  Tuberculous  deposits. by  compression  of  the  veins  may 
prevent  the  free  return  of  blood  to  the  heart,  thus  causing  an 
exudation.  We  have  a  similar  instance  in  hemoptysis  from 
disease  of  the  heart,  the  free  passage  of  blood  from  the  lungs 
through  the  left  auricle  and  ventricle  being  obstructed. 
Bronchial  hemorrhages  occur  much  more  frequently  in  the 
course  of  a  consumption  than  before  the  disease.  They  really 
refer  to  the  time  in  which  the  lung  disease  was  as  yet  latent. 
So  far  from  hemorrhage  having  that  serious,  or  even  almost 
necessarily  fatal  augur}',  which  was  ascribed  to  it  by  some  of 
the  most  distinguished  classical  authorities  not  many  years 
since,  it  is  the  tendency  of  recent  observation  to  associate 
hemorrhage  rather  with  a  curable  class  of  cases,  and  to  re- 
gard it  as  frequently  affording  a  harmless  and  even  beneficial 
relief  to  mechanical  congestion.  A  moderate  hemorrhage, 
occurring  just  preceding  the  development  of  tubercles,  may, 
and  often  does  have  a  tendency  rather  to  retard  than  to  pro- 
mote such  development.  Those  cases  which  do  get  well, 
almost  invariably  have  a  hemorrhage  before  recovery  takes 
place. 

It  is  in  the  earlier  stages  that  hemorrhage  may  be  bene- 
ficial, but  from  the  middle  to  the  latter  part  of  the  disease, 
the  result  maybe  different.  Swett  says*  statistical  tables 
prove  that  those  consumptive  patients  who  experience  hem- 
orrhage, usually  live  longer  than  those  who  do  not.  Often- 
times the  flow  of  blood  is  attended  with  a  feeling  of  decided 
relief,  especially  if  it  assumes  the  character  of  a  passive  hem- 
orrhage. There  are  many  persons,  more  or  less  tuberculous, 
who,  from  time  to  time,  expectorate  even  large  quantities  of 
blood,  who  after  a  little  rest  to  recruit  the  exhausted  strength, 
return  to  their  occupations,  and  live  on,  year  after  year,  with- 
out any  apparent  loss  of  health.  Hemoptysis,  proceeding 
from  bronchial  hemorrhage,  may  destro}r  life,  either  by  suffo- 
cation or  by  exhaustion  from  the  loss  of  blood,  but  the  cases 
are  so  very  rare  that  the  danger  of  fatal  consequences  is 
scarcely  to  be  considered.    A  really  dangerous  hemorrhage 
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almost  always  carries  off  the  patient  very  quickly,  but  in 
most  cases  there  is  no  immediate  danger  whatever,  and  the 
fright,  under  the  circumstances,  often  injures  the  patient 
more  than  the  loss  of  blood  sustained. 

In  a  great  many  instances,  patients  have  been  injured  more 
by  their  respective  physicians,  than  they  would  have  been 
if  left  entirely  without  medical  treatment,  and  it  would  be 
good  advice  to  patients  never  to  take  any  kind  of  medicine 
unless  they  are  satisfied  that  the  medical  attendant  fully 
understands  the  case,  and  is  able  and  willing  to  explain  its 
nature  and  origin.  To  prescribe  strong  styptics,  such  as  ergot, 
sugar  of  lead,  gallic  acid,  large  doses  of  opium,  or  strong  resins, 
etc.,  except  in  cases  of  real  danger,  is,  to  say  the  least,  very 
bad  practice ;  and  yet  we  find  this  almost  universally  the 
case,  no  matter  how  mild  the  hemorrhage.  A  blood-vessel 
very  readily  contracts,  of  itself,  and  a  clot  artificially  produced 
by  the  use  of  styptic3  sometimes  prevents  the  contraction  of 
the  blood-vessel,  and  occasions  secondary  bleeding;  and  to 
cause  a  coagulation  of  the  blood,  especially  in  the  smaller 
bronchi,  can  be  productive  of  no  benefit,  but  rather  of  serious 
injury  to  the  patient.  Coagulated  blood  remaining  behind 
in  the  bronchi  or  alveoli  after  a  hemorrhage,  is  one  of  the 
most  common  causes  of  tuberculosis.  I  have  often  found  upon 
the  second  or  third  day  after  a  hemorrhage,  especially  when 
styptics  had  been  used,  an  increased  temperature  of  the  body, 
a  frequent  pulse,  general  disturbance  of  the  system,  more  or 
less  severe  lacinating  pains  in  the  lateral  regions  of  the 
thorax,  and  frequently  fine  rale,  friction  sounds,  or  a  sl'ght 
dullness,  with  diminished  vesicular,  or  with  bronchial  breath- 
ing. Usually,  after  a  few  days,  all  the  symptoms  disappear, 
and  the  patient  becomes  convalescent.  In  other  cases,  the 
irritation  of  the  lungs  and  plurae  following  hemorrhage, 
causes  more  serious  symptoms,  and  the  infiltration  undergoes 
the  cheesy  metamorphosis,  and  the  patient  becomes  con- 
sumptive. 


TRANSLATIONS. 


Art.  V. — Compressions  of  the  Spinal  Chord  —  Sudden  Compressions— Slow 
Compressions — Volt" a  Disease.  Lectures  delivered  at  the  Faculty  of  Med- 
ici' e,  Paris,  daring  1877,  by  A.  Vuliman,  Dean  of  the  Paris  Faculty  of 
Medicine,  member  of  L'Institut,  and  of  L'Academio  de  Mddicine  de 
Paris,  Physician  to  L'Hdspital  de  la  Charitd,  etc.,  etc.,  reported  and 
published  by  Doctor  BOURCKRKT,  and  translated  from  the  French  by 
Frank  D.  Bkane,  A.M.,  M.D.,  Ex-Fellow  of  the  Massachusetts  Medical 
Society;  member  of  the  New  York  County  Medical  Society. 

LECTURE  II. 

I  shall  begin,  as  I  announced,  with  the  study  of  compres- 
sions of  the  spinal  cord,  for  compression  plays  an  important 
part  in  a  certain  'number  of  diseases  of  the  cord  and  mem- 
brane. By  following  this  plan  we  shall  avoid  frequent  rep- 
etitions, and  acquired  tlata  can.be  utilized  without  compul- 
sory entrance  upon,  de  novo,  great  details. 

Compression  of  the  spinal  cord  can  occur  suddenly  or  very 
slowly,  gradually,  and  over  a  time  more  or  less  extended. 

Slow  compressions  evidently  offer  the  greatest  interest  in 
a  clinical  point  of  view,  since  they  are  oftenest  observed,  and 
give  rise  to  the  greatest  variety  of  symptoms.  We  shall 
speak,  however,  of  sudden  compression  [just  now]. 

They  principally  occur  in  cases  of  fractures  or  disloca- 
tions of  the  vertebra?,  traumatic  or  pathological,  sudden  col- 
lapse of  the  vertebral  bodies  consequent  upon  caries,  in  one 
or  many  of  these  bodies ;  under  these  conditions,  compression 
acts  upon  a  limited  portion  of  the  spinal  cord.  But  other 
sudden  or  rapid  compressions  affect  the  whole  length  of  the 
spinal  cord.  This  is  seen  in  cases  of  spina  bifida,  aneurism 
of  the  aorta,  or  rupture  of  an  abscess,  or,  still  better,  in  cer- 
tain cases  of  meningeal  hemorrhage.  In  the  first  case,  that  is 
to  say,  where  compression  only  affects  a  limited  portion  of 
the  cord,  the  symptoms  vary  according  to  the  region  com- 
pressed. It  should,  however,  be  mentioned  that  oftenest  it 
does  not  exist  uncomplicated,  but  accompanied  by  bruising 
of  the  medullary  tissue.  The  majority  of  cases  are  furnished 
by  fractures  or  dislocations  of  the  cervical  vertebras. 
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Let  us  suppose,  however,  to  make  our  point  of  departure 
as  simple  as  possible,  that  compression  affects  the  dorsal  re- 
gion. If  the  compression  be  very  slight,  it  would  only  cause 
paresis  of  motion  in  the  lower  limbs ;  if  greater,  motion 
would  be  abolished  [and]  sensibility  would,  at  first,  be  abol- 
ished, or  at  least  [be]  very  feeble;  transient  loss  of  reflex 
movements  in  the  hind  limbs  would  be  observed,  due  to  spinal 
shock,  which  primarily  complicates  the  compression.  Par- 
alysis of  the  bladder  and  sphincter  ani  are  added  to  the  above 
troubles.  Incontinence  or  retention  of  the  urine  and  faeces 
result;  but,  on  the  part  of  the  bladder,  retention  of  urine, 
with  micturition  from  overflow,  due  to  incontinence,  is 
oftener  observed.  These  various  functional  troubles  improve. 
That  part  of  the  cord  below  the  compressed «pot  shall  recover 
reflex  power;  reflex  power  may  even  become  greater  than 
previous  to  the  injury,  Sensibility  will  also  return,  more  or 
less  modified,  more  or  less  feeble,  and,  as  a  resume,  during  the 
time  of  observation,  that  is  to  say,  during  the  existence  of 
the  disease,  only  paralysis  of  voluntary  movements  occurs, 
with  preservation  of  sensibility  complete  or  partial;  incon- 
tinence or  retention  of  urine  and  faeces  may  persist,  but  may 
also  disappear  almost  completely.  These  phenomena  can  be 
produced  in  animals.  I  have  been  able  to  produce  them  in 
dogs,  guinea-pigs,  and  frogs.  I  will  only  point  out  to  you  an 
interesting  peculiarity  observed  in  the  frog  alone.  M.  Fu- 
bini  has  seen  the  movements  of  the  posterior  lymphatic 
hearts  become  slower  under  the  influence  of  a  compression 
of  the  cord  exerted  above  the  origin  of  the  nerves  of  the 
hind  legs;  on  the  other  hand,  he  proves  that  under  these 
conditions  irritation  of  the  sciatic  nerves  no  longer  produces 
changes  in  these  beatings  [of  the  hearts]  ;  and  in  this  way  an 
obstacle  to  the  production  of  this  reflex  phenomenon  is  in- 
terposed, according  to  J.  Muller.  According  to  M.  Fubini, 
the  results  of  his  experiments  show  that  the  center  of  reflex 
influences,  acting  on  the  lymph-hearts,  are  seated  in  the  parts 
of  the  cord  nearest  the  encephalon,  probably  the  medulla 
oblongata.  Without  dwelling  upon  these  latest  experiments, 
as  I  have  not  sought  to  verify  them,  I  may  say  I  am  able  to 
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convince  myself  of  the  reality  of  the  action  exerted  by  com- 
pression on  the  movements  of  the  lymphatic-hearts.  In  fact, 
I  have  seen,  like  M.  Fubini,  that  these  movements  become 
slower  when  compression  is  exerted  on  the  frog's  spinal  cord 
behind  the  origin  of  the  brachial  nerves. 

This  is  an  interesting  fact  in  relation  to  another  which  I 
shall  soon  have  to  point  out  to  you  [namelyj,  the  explanation 
of  the  influence  of  the  cervical  spinal  cord  of  man  over  the 
frequency  of  the  heart  beats.  This  is  not  the  place  to  dwell 
on  the  physiological  explanation  of  the  affections  produced 
in  such  cases ;  they  shall  be  considered  under  the  head  of 
slow  compressions.  It  is  important  to  remark  that  in  cases 
of  wounds,  sudden  compressions,  the  symptomatology  is  de- 
void of  complications,  and,  for  example,  such  various  affec- 
tions of  sensibility  as  often  seen  in  gradual  compressions  are 
not  observed,  or,  at  least,  not  seen  at  first.  It  should  be  stated 
that,  with  these  exceptions,  there  are  no  very  great  differ- 
ences between  these  two  forms  of  compressions.  The  symp- 
toms, as  we  have  said,  vary  according  to  locality.  When  sud- 
den compression  occurs  in  the  cervical  region,  affections  of 
motion,  respiration,  circulation,  and  occulo  pupilary  phenom- 
ena as  well,  occur.  Death  is  often  very  rapid.  But  it  is  not 
always  fatal.  There  are  cases  of  recovery  after  reduction  of 
cervical  vertebral  laxations;  all  the  symptoms  disappear. 
M.  Brown-Sequard  saw  symptoms  of  compression  in  a  patient, 
attacked  by  paraplegia  following  a  disease  of  the  vertebra?, 
disappear  in  twenty-four  hours  subsequent  to  the  application 
of  reduction  apparatus. 

But  death  is  almost  instantaneous  if  compression  be  seated 
above  the  third  cervical  vertebra?;  and  instantaneous  if  com- 
pression be  the  sequel  to  fracture  or  dislocation  of  the  atlas 
and  axis,  rupture  of  the  transverse  ligament  of  the  odontoid 
process,  etc. 

Other  peculiarities  should  also  be  pointed  out,  but  we  shall 
recur  to  them  apropos  of  slow  compressions ;  and  in  sudden 
compressions  they  are,  it  should  be  stated,  of  little  relative 
importance,  the  final  catastrophe  being  always,  or  nearly 
always  imminent,  and  soon  ended. 
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I  immediately  pass,  then,  to  slow  compressions.  They  have 
been  very  carefully  studied  by  my  learned  colleague,  M.  Char- 
cot. I  shall  maKe  numerous  extracts  from  his  lectures  on 
this  subject. 

Gradual  compressions  may  be  observed  under  diverse  cir- 
cumstances : 

First.  In  affections  of  the  vertebrae,  first  stage  of  Pott's 
disease,  simple  or  tubercular  caries  of  the  vertebrae,  inter- 
vertebral arthrites,  or  other  neoplasias,  exostoses  and  gummata 
of  the  vertebra?. 

Second.  In  cases  of  extra-vertebral  tumors,  (aneurisms, 
cancers,  hydratid  cysts,  pre-vertebral  abscess,  retropharyn- 
geal abscess.)  opening  into  the  spinal  canal,  whether  destroy- 
ing osseous  tissue  or  working  themselves  through  the  inter- 
vertebral foramina,  or  through  the  spaces  between  the  verte- 
bral laminae. 

Third.  In  the  cases  of  injuries  of  the  vertebral  ligaments, 
abscess,  tumors,  or  hydatid  cysts  developed  in  the  tissues 
which  immediately  surround  the  vertebral  meninges. 

Fourth.  In  all  affections  of  the  dura  mater — simple  in- 
duration or  tumors,  sarcomata,  myxornata,  osteomata,  cancer, 
psammoma ;  abscesses  and  hydatids  in  the  sub  arachnoid  cav- 
ity. 

Fifth.  In  indurations  of  the  pia  mater  and  subarachnoid- 
ean  tissue,  and  in  various  morbid  growths  developed  in  that 
membrane.  In  cases  of  neuromata  and  myxornata  of  the 
nerve  envelopes. 

Sixth.  In  cases  of  tumor  of  the  marrow  itself — gummata, 
tubercles,  cancer,  sarcomata,  and  gliomata. 

It  follows  from  this  enumeration  that  slow  compression 
can  arise  in  two  ways  :  1st.  Much  the  most  frequent,  by  act- 
ing on  the  surface  of  the  cord.  2d.  In  cases  of  tumors  of  the 
cord,  for  example,  it  acts  from  the  center  of  the  cord  toward 
the  periphery. 

Gradual  compression  of  the  cord  has  been  carefully  studied 
by  Ollivier  (d' Angiers),  and,  afterward,  principally  by  authors 
of  treatises  on  general  pathology;  by  Jaccoud,  in  his  work  on 
paraplegia,  and  by  Charcot,  whose  lectures  on  this  subject 
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shall  often  serve  us  with  what  I  have  to  say  to  you.  As  an 
example  from  the  principal  authors  who  have  treated  this 
subject,  may  be  chosen,  as  the  type  of  description  of  slow 
compressions,  compression  produced  by  Pott's  disease  of  the 
spine.  As  is  known,  compression  in  this  affection  may  occur 
suddenly  or  slowly.  I  have  spoken  above  of  the  former,  there- 
fore I  now  only  allude  to  cases  where  the  compression  occurs 
gradually,  progressively.  The  cause  of  compression  in  this 
case,  as  pointed  out  by  Ollivier  (d'Angiers,)  has  been  well 
studied  by  Gonzales  Echeverria,  later  by  Michaud.  The  first 
idea  was  to  attribute  the  compression  to  the  deformity  of  the 
vertebral  column.  What  really  happens  ?  At  a  certain  stage 
of  the  disease,  sinking  in  of  one  or  several  vertebrae  take 
place  during  the  progress  of  the  caries.  The  osseus  commis- 
sures having  been  destroyed,  the  cells  of  the  medullary  tis- 
tue  become  increased;  the  osteitis  becomes  suppurative,  it 
can  even  form  cavities  in  the  body  of  the  vertebrae,  which 
sinks  in  under  the  weight  of  the  upper  portion  of  the  trunk, 
and  the  vertebral  column  becomes  inclined  anteriorly  at  an 
angle  which  projects  posteriorly  on  a  level  with  the  spinal 
processes.  One  or  many  processes  thus  become  pressed  back- 
ward according  to  the  number  of  sunken  vertebral  bodies, 
and  constitute  a  more  or  less  angled  gibbosity. 

It  is,  therefore,  rightly  supposed  that  there  is  a  more  or  less 
marked  projection  on  the  posterior  aspect  of  the  vertebral 
bodies,  on  a  level  with  the  sunken  vertebra  or  vertebra?  whose 
remains  are  pushed  upward  from  before  backward,  and  that 
this  protuberance,  resting  on  the  anterior  aspect  of  the  cord 
and  pressing  it,  from  before  backward,  exercises  upon  this  an- 
terior aspect  a  more  or  less  considerable  pressure. 

One  can  notrefuse  to  admit  the  possibility  of  such  a  me- 
chanism) compression  probably  occurs  in  certain  cases,  espec- 
ially of  sudden  compression.  But  such  is  not  the  most  ordi- 
nary cause.  In  man,  the  marrow  does  not  fill  up  the  verte- 
bral canal;  it  escapes  the  cause  of  compression,  particularly 
when  it  occurs  from  a  lesion  outside  of  the  dura  mater 
Numerous  cases  of  considerable  deformities  of  the  spinal  col- 
umn are  also  seen  in  rickets,  osteomalacia,  and  Pott's  disease, 
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without  signs  of  compression  of  the  cord.  On  the  other  hand, 
we  see,  in  Pott's  disease,  signs  of  compression  in  cases  where 
there  is  no  deformity.  Such  cases  are  not  rare.  M.  Lion- 
ville  has  very  lately  seen  them.  These  remarks  should  in- 
duce the  admission  that,  in  the  majority  of  cases,  the  com- 
pression, unless  due  to  abscesses  or  caseous  infiltrations  of 
the  vertebrae,  causing  considerable  projection  into  spinal 
canal,  is  caused,  according  to  MM.  Echeveria,  Michaud,  and 
Charcot,  by  induration  of  the  dura  mater  occurring  on  a  level 
with  the  altered  vertebrae. 

M.  Michaud  has  well  described  this  lesion.  It  occurs  as  a 
pachymeningitis  externus.  This  pachymeningitis  is  set  up 
by  the  influence  of  contact  of  the  dura  mater  with  the  osseous 
and  ligamentous  tissue,  and  becomes  caseous;  the  most  ex- 
ternal layers  of  that  membrane  become  inflamed;  considera- 
ble connective  and  fibrous  tissue  cystogeny  occurs ;  these  new 
productions  become  vascularized,  cell  multiplication  still  in- 
creases, and  at  the  end  of  a  variable  time,  a  caseous  layer 
forms  at  some  distance  from  the  internal  surface  of  the  dura 
mater. 

Sometimes  these  products  are  formed  in  the  most  super- 
ficial layers  of  the  dura  mater,  (beneath  these,  the  internal 
layers  of  that  membrane  are  found  intact,  or  nearly  so,)  of 
such  a  kind  that  it  appears  to  the  naked  eye  like  a  deposit 
upon  the  dura  mater;  only  the  microscope  can  dispel  this 
illusion.  At  other  times,  the  dura  mater  is  altered  through- 
out nearly  its  whole  thickness,  and  intimately  incorporated 
with  the  products  of  new  formations;  it  may  contain  caseous 
abscesses,  or  [those]  in  process  of  caseflcation.  Extensive 
indurations  may  thus  occur,  and  cause  compression  of  the 
sub-adjacent  spinal  cord.  This  compression  is  first  limited, 
but  it  may  become  diffused  during  the  progress  of  the  pachy- 
meningitis; strictly  speaking,  it  can  extend  over  the  whole 
circumference ;  finall}-,  it  can  involve  a  great  portion  of  the 
spinal  cord. 

M.  Michaud  compares  the  morbid  product  to  a  kind  of 
papilloma,  to  a  vegetative  inflammation.  It  is,  in  fact,  an 
inflammatory  process,  with  tendency  to  caseflcation.  That 
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which  well  shows  the  mechanism  of  inflammation,  which 
scarcely  needs  proof,  is  found  on  the  internal  surface  of  the 
dura  mater,  as  I  have  shown — a  pachymeningitis  causing  the 
formation  of  vascular  layers  analogous  to  those  on  the  inter- 
nal surface  of  cranial  dura  mater.  Such  is  the  most  ordinary 
cause  of  compression  in  Pott's  disease.  I  have  recently  ob- 
served, in  my  laboratory,  a  similar  fact  in  comparative  path- 
ology. I  found  in  a  dog  a  changed  inter  vertebral  disc,  (par- 
tially destroyed,)  and,  on  its  level,  a  limited  inflammation  of 
the  dura  mater ;  on  the  external  aspect  of  that  membrane, 
and  intimately  united  with  it,  caseous  products  were  found 
which  formed  a  very  considerable  elevation.  I  found,  on  a 
microscopical  examination,  fibrous  tissue  analogous  to  that 
of  the  inter-vertebral  disc,  and  of  cartilaginous  capsules.  Is 
it  a  vegetation  of  the  dura  mater  ?  Is  it  a  part  of  the  altered 
tissue  of  the  vanished  inter-vertebral  disc,  which,  at  a  cer- 
tain moment,  contracted  adhesions  with  the  dura  mater  ? 
This  last  theory  is  the  most  probable. 

It  should,  however,  be  admitted  that,  at  the  points  where 
this  adhesion  is  established,  there  is  an  inflammatory  irrita- 
tion of  the  most  superficial  layers  of  the  dura  mater.  How- 
ever that  may  be,  considerable  depression  of  the  spinal  cord 
existed  on  its  level;  and,  remarkable  fact,  the  animal  which 
serve  A  for  experiment  presented  no  sign  of  paralysis  at  first, 
as  has  been  very  well  proven. 

In  this  dog,  there  had  been  no  alteration  of  the  other  mem- 
branes of  the  cord.  In  man,  adhesions  of  the  dura  mater 
with  the  pia  mater,  obliteration  of  the  arachnoid  and  sub- 
arachnoid cavities,  and  indurations  of  the  pia  mater,  occur. 
Thess  adhesions  are  relatively  rare,  but  injection  and  thick- 
ening oi  the  pia  mater,  and  interstitial  myelitis,  more  or  less 
marked,  are  frequently  found,  (Michaud.) 

Is  it  to  the  condition  of  the  membranes,  and  particularly 
to  the  condition  of  the  dura  mater  and  to  the  compression  of 
the  cord,  which  is  its  sequel,  that  all  the  phenomena  observed 
in  these  cases  should  be  accredited?  Let  us  first  examine  what 
occurs.  The  most  constant,  lasting  symptom  is  paraplegia 
or  paralysis  of  the  fore  legs.    This  paralegia  has  special  char- 
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acters,  which  are :  a  partial  or  absolutely  complete  paralysis 
of  motion,  with  perfect,  or  almost  perfect  preservation,  of  sen- 
sibility, particularly  tactile  sensibilit}'.  Nevertheless,  cer- 
tain affections  of  sensibility  may  be  added  to  the  motor  par- 
alysis, or  even  precede  it.  There  are,  above  all,  painful  phe- 
nomena. It  is  not  rare  for  the  paraplegia  to  be  preceded  and 
accompanied  by  pains  in  the  affected  limbs  and  in  the  back 
and  abdomen,  (Jes  parois  du  corps).  These  pains  are  of  differ- 
ent kinds  and  degrees;  of  slight  intensity  in  some  cases,  in 
other  cases  they  can  attain  the  highest  degree  of  intensity. 
There  are  pains  in  the  waist,  joints — sometimes  lightning- 
like pains;  we  note  all  the  comparisons  which  have  been 
made  as  the  pains  of  ataxia.  These  pains  are  ordinarily  con- 
stant, with  exacerbations;  they  have  characters  analogous  to 
those  of  neuralgia,  or  pseudo-neuralgia.  We  know  that  pseudo- 
neuralgias  are  diagnosed  from  neuralgias  by  the  absence  of 
well  marked  painful  "points^'  but,  in  reality,  this  is  not  ab- 
solutely a  differential  sign;  there  may  be  an  exact  resem- 
blance, but  error  is  very  possible.  Sometimes  the  patient 
complains  of  pain  with  a  trembling  sensation,  or  even  pres- 
sure on  one  point  causes  the  sharpest  pain  through  the  whole 
limb. 

Gastric  phenomena,  hypogastric  pains,  etc.,  may  be  ob- 
served. These  pains  have  been  attributed  by  authors  to  the 
compression  and  irritation  which  the  nerve  radicles  suffer 
during  their  passage  through  the  dura  mater  on  a  level  with 
their  points  of  entrance  and  exit,  the  seat  of  the  pachymen- 
ingitis. This  explanation  is  admissible,  and  can  be  verified 
in  a  certain  number  of  cises.  But  it  may  be  asked  whether 
they  are  not  also  due  to  irritation  of  the  dura  mater.  It  is 
generally  admitted  that  the  spinal  dur^i  mater  is  not  sensi- 
ble to  experimental  excitations  in  its  normal  state.  This 
assertion  is  grounded  on  certain  experiments  which  only  give 
rise  to  doubt,  and,  also,  upon  the  absence  of  nerve  fibres. 
Piirkinje  and  Kolliker  found  no  nerve  fibres  in  that  mem- 
brane. Riidinger  has  seen  independent  nerves,  and  bundles 
of  nerves  in  it. 

There  are  a  great  number  of  nerve  filaments  in  the  perios- 
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teum  of  the  vertebral  canal,  in  the  arteries  traversing  the  ver- 
tebra) or  spinal  cord,  in  the  venous  and  the  loose  adipose  tissue 
of  the  spinal  canal  (Luschka,  Riidinger) ;  finally,  there  are 
numerous  nerves  in  the  pia  mater  under  the  form  of  rich 
net- works,  whose  ramifications  partly  follow  the  course  of  the 
ve3sels  into  the  spinal  cord.  Moreover,  experimental  phys- 
iology has  demonstrated  that  the  dura  mater  is  sensitive. 
Firstly,  the  observations  of  M.  Flourcns.  I  can  myself  tes- 
tify t>  their  accuracy,  as  I  assisted  in  his  experiments. 

Flourens  proved  that  the  dura  mat^r,  but  little  sensitive 
in  the  normal  state,  becomes  very  sensitive  when  inflamed. 
I  was  then  his  prosector.  With  M.  Philipeaux,  his  natural- 
ist assistant,  we  made  the  experiments  which  M.  Flourens 
requested  ;  consequently  I  speak  of  what  I  have  seen.  I  can 
affirm  that  on  the  first  or  second  day  following  an  applica- 
tion of  blistering  ointment,  or  any  irritant  substance,  to  the 
dura  mater  of  dogs,  mechanical  irritations  of  that  membrane 
provoked  considerable  agitation  and  violent  cries,  which  in- 
dicated very  intense  pain.  But  it  must  not  be  believed  that 
the  dura  mater  should  not  be  sensitive  in  the  normal  state. 
Let  the  dura  mater  be  uncovered  for  two  or  three  hours,  and 
pinching  that  membrane  shall  cause  violent  starts  and  pain- 
ful cries. 

Again,  I  have  examined  the  sensibility  of  the  dura  mater 
under  the  following  conditions  :  In  curarized  dogs  under 
artificial  respiration,  we  have  attached  the  kymograph  to  the 
carotids;  the  spinal  cord  had  been  exposed.  I  then  made  a 
longitudinal  section  of  the  dura  mater  through  the  whole  un- 
coved  part,  and  immediately  excited  it  by  either  faradic  cur- 
rents of  feeble  intensity,  or  scraping  the  internal  surface, 
then  the  external  surface,  keeping  the  irritant  as  far  away  as 
possible  h-om  the  points  through  which  the  nerve  radicles 
pas?,  and  lifting  the  layers  of  the  dura  mater  in  such  a  way 
they  were  no  longer  in  contact  with  the  surface  of  the  spinal 
cord.  I  show  you  the  kymographic  traces  recorded  during 
that  experiment.  You  can  see  the  rise  of  the  tracing  (intra- 
arterial.) and  the  fall  and  rise  of  the  pulsations  of  the  heart 
at  the  moment  of  each  excitation.    Now,  these  modifications 
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of  the  tracing  are  unexceptional  effects  of  a  quick  imprint 
I  have  also  proven,  in  the  clearest  manner,  that  the  pupils 
dilate  at  each  excitation.  Now,  as  I  pointed  out  in  advance 
of  M.  Schiff,  proof  of  the  sensibility  of  this  tissue  can  be 
deduced  from  this  dilatation  of  the  pupils  under  the  influence 
of  the  excitation  of  a  tissue.  I  recall  to  you,  however,  that 
M.  Schiff  has  ingeniously  given  the  pupil  the  name  of  the 
"  sesthesiometer"  by  reason  of  these  facts.  It  is  then  possible 
that  the  premonitory  pains,  or  those  of  invasion  of  compres- 
sion in  Pott's  disease,  may  be  partly  due  to  irritation  of  the 
spinal  membranes. 

I  do  not,  in  the  least,  admit  the  legitimacy  of  the  opinion 
of  authors  who  attribute  an  important  part  to  the  compres- 
sion and  irritation  of  the^ierves;  but  this  opinion  should 
not  be  regarded  as  exclusive. 

We  should  nob  omit  an  account,  too,  of  myelitis,  which, 
in  different  degrees,  accompanies  so  frequently,  perhaps  even 
constantly,  compression  of  the  cord  in  Pott's  disease.  Para- 
plegia gradually  sets  in,  but  does  not  generally  become  well 
marked.  At  first,  there  can  be  pseudo-paraplegia,  that  is  to 
say,  an  almost  complete  inability  to  walk,  stand,  or  even  move 
the  legs  in  bed,  on  account  of  pains,. 

I  have  seen,  and  any  physician  can  observe  this  condition. 
One  of  my  observations  has  been  reported  by  M.  Michand,  in 
his  inaugural  thesis.  During  the  existence  of  these  pains, 
true  paralysis  begins.  This  paralysis,  which  may  not  be  pre- 
ceded by  violent  pains,  presents  the  character  I  have  already 
pointed  out,  and  which  has  been  verified  by  Ollivier  (d'Ang- 
iers);  (Vol.  I,  487).  Especially  at  first,  and  even  for  a  long 
time,  it  may  affect  motion  almost  exclusively;  at  least,  sen- 
sibility often  remains,  affected  or  not,  although  the  patient 
cannot  make  a  single  movement.  Here  is  an  important  pe- 
culiarity which  merits  the  attention  of  the  clinician,  because 
it  is  a  diagnostic  aid  in  spinal  compressions  in  general,  being 
found  in  all  cases  of  compression.  Many  a  time,  in  my  hos- 
pital service,  I  have  dwelt  on  this  characteristic  in  pointing 
it  out  in  patients.  If,  in  a  case  of  paraplegia,  there  is  pres- 
ervation of  sensibility  and  abolition  of  voluntary  motion,  it 
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may  be  safely  said  that  it  is  due  to  a  centric  or  eccentric  com- 
pression, (transverse  sclerosis  can,  it  is  true,  in  certain  cases, 
produce  the  same  result). 

How  can  so  remarkable  a  characteristic  be  explained? 
Not,  assuredly,  b}'  the  fact  that  compression  acts  upon  the 
anterior  portions,  and  not  on  the  posterior.  This  rationale, 
seductive  when  applied  to  Pott's  disease,  loses  all  its  value 
when  we  know  that  the  same  peculiarity  is  observed  in  the 
case  of  tumors  developed  on  the  posterior  aspect  of  the  cord, 
and  compressing  the  latter  from  behind. 

It  is  not  necessary  to  seek  the  explanation  in  an  affection 
of  the  anterior  radicles,  to  the  exclusion  of  the  posterior.  It 
is  clear  that  both  radicles  traverse  the  dura  mater  at  the 
same  point,  and  that  they  should  be  affected  at  the  same  time 
and  in  the  same  degree,  if  there  be  communication  of  the 
irritation  Irom  the  dura  matsr  to  the  radicles.  We  must  take 
the  fact  as  it  stands.  Total  compression  of  the  cord  (and  it 
is  well  understood  that  totnl  compression  is  in  reality  the  re- 
sult of  a  local  compression,)  acts  upon  motor  functions  before 
acting  as  a  cause  of  paralysis  on  the  sensory  functions.  One 
explanation  cannot  be  brought  forward,  namel}',  that  the 
white  columns  are  indispensable  to  the  motor  functions  of 
the  spine,  and  that  the  elements  of  these  columns,  the  nerve 
tubes,  less  easily  escape  the  effects  of  compression  than  the 
nervous  elements  of  the  grey  matter. 

Sensibility  requires,  so  to  speak,  simply  that  some  of  the 
grey  matter  shall  remain,  and  even  only  a  very  little  of  that 
substance.  I  demonstrated  this,  last  year,  by  experiments 
similar  to  those  made  by  Mr.  Brown-Sequard.  It  is  possible 
to  make  them  a  little  differently,  by  cutting  out  the  greater 
portioA  of  the  cord  from  before  backward,  and  making  use  of 
the  blood  pressure  and  pupilas  sethesiometers.  Blood  pres- 
sure has  been  especially  serviceable  to  M.  Ludwig  and  his 
pupils  as  an  aesthesiometer ;  I  generally  make  the  pupil  serve 
me. 

I  have  seen  sensibility  remain  in  the  hind  legs  of  dogs  in 
which  I  had  not  only  cut  away  the  superior  half  of  the  cord, 
but  also  the  inferior  moiety  in  such  a  way  that  only  a  quar- 
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ter  of  the  cord,  along  its  length,  remained;  that  is  to  say, 
the  anterior  column,  anterior  grey  horn,  and  a  small  portion 
(the  most  anterior)  of  the  lateral  column  of  the  same  side. 
It  suffices,  so  says  M.  Brown-Sequard,  that  only  a  very  little 
of  the  grey  substance  shall  remain,  establishing  communica- 
tion between  the  anterior  and  posterior  parts  of  the  cord,  in 
case  of  injury  of  this  nervous  center,  since  sensibility  can 
remain  in  parts  of  the  body  deprived  of  nerves  arising  be- 
hind (in  animals,)  or  below  (in  man,)  the  injury.  Can  it  be 
said  that  sensibility  remains  fully  intact  in  these  cases  ?  It 
can  remain  unimpaired,  but  can  also  show  more  or  less  con- 
siderable modifications. 

I  have  already  spoken  of  the  pains  which  can  persist  dur- 
ing a  greater  part  of  this  affection.  Again,  however,  sensi- 
bility can  become  diminished.  We  can  also  have  painful 
anaesthesia;  that  is  to  say,  idiopathic  pains  in  parts  a  little 
sensitive  to  pressure  or  pinching,  and  the  pinching,  prick- 
ing of  the  skin  in  parts  where  sensibility  is  lessened,  give 
rise  to  very  much  more  acute  pains  if  the  irritation  be  a  lit- 
tle violent,  than  in  parts  where  sensibility  is  normal.  This 
is  one  of  the  forms  of  parseihesia. 

Errors  can  occur  in  the  appreciation  of  irritated  spots, 
errors  which  even  go  so 'far  as  to  attribute  to  one  limb  pains 
arising  in  another.  There  may  be  sensations  of  formication, 
numbness,  trembling,  as  in  compression  of  nerves,  with  an 
insuppoitable  sensation  of  " nervousness,  [i.  e.,  "the  fidgets."] 

There  may  be  associated  sensations  :  that  is  to  say,  following 
a  single  excitation  of  a  limb,  there  is  a  sensation  reflected  to 
the  same  limb,  a  minute  afterward  to  the  other  limb.  (Char- 
cot, p.  117.)  I  repeat  what  I  have  before  said,  all  kinds  of 
sensibility  may  be  affected  in  different  ways,  without  our  be- 
ing warranted  in  attributing  this  fact  to  the  existence  of  dif- 
ferent, or  differently  located  conductors.  Sensibility  only 
disappears  in  cases  of  very  considerable  compression,  or  when 
myelitis  centralis,  with  destruction  of  the  grey  substance, 
occurs.  Slowness  of  sensations  should  also  be  pointed  out; 
very  remarkable  phenomena,  as  we  shall  find  in  locomotor 
ataxia,  when  we  shall  explain  their  pathological  physiology. 
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We  shall  keep  within  bounds  by  saying  right  here  that  in 
all  probability  sensitive  impressions,  during  inactivity  of 
certain  portions  of  the  spinal  cord,  would  follow  a  less  direct 
route.  What  I  have  said  concerning  more  or  It ss  complete 
preservation  of  sensibility,  only  applies  to  c^ses  where  the 
compression  does  not  act  on  the  dorso  lumbar  enlargement 
and  cauda  equina.  And  even  in  ihese  cases  there  is  some  re- 
semblance, lor  peculiarities  of  the  same  kind  are  observed 
even  in  cases  of  nerve  compressions.  But  when  compression 
is  made  on  the  dorso-lumbar  enlargement,  there  constantly 
exists  an  abolition  of  reflex  phenomena,  even  when  sensi- 
bility is  preserved.  If,  on  the  contrary,  compression  takes 
place  in  the  dorsal  regioD,  reflex  movements  remain  intact, 
and  may  even  be  exaggerated,  especially,  perhaps,  when  sen- 
sibility is  diminished,  for  then  the  interruptions  between 
the  lower  portion  of  the  cord  and  the  encephalon  is  more 
complete;  and  on  this  account  exists  the  power  of  medullary 
reflex  exaggeration, 

It  is  not  necessary  to  attribute  this  phenomenon  to  aboli- 
tion of  pretended  power  of  arrest  exercised  by  the  cerebrum 
(isthmus)  on  the  spinal  cord  (Sepschenbw),  but  to  what  the 
spinal  cord  assumes,  so  to  speak,  Irom  unclestroyed  nervous 
influence. 

Spasmodic  phenomena,  contractures,  may  follow  or  compli- 
cate the  paralysis.  Phenomena  of  spasmodic  flexion  and 
extension  of  the  limbs,  painful  contractures  or  spasmodic 
movements  preceded  by  pains  which  seem  to  provoke  them, 
occur.  Spasmodic  contraction?  are  also  seen,  caused  by  ex- 
ternal impressions,  sometimes  by  simple  exposure  to  the  air. 
These  are  the  phenomena  entitled,  spinal  epilepsy. 
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Art.  VI.— Led  arcs  on  Insanity  By  Daniel  H.  Kitchen,  M.D.,  Chief  of 
Stall  of  the  Hospitals  on  Blackwell's  Islands,  New  York.  Delivered  at 
Charity  Hospital,  during  October  and  November,  1876. 

LECTURE  VI. — CONCLUDED. 

We  repeat,  to  some  extent,  a  few  of  our  remarks  on  the 
action  of  conitim : 

1.  Muscular  relaxation. 

2.  Duration  in  proportion  to  dose. 

3.  Physiological  effect  in  proportion  to  parity  of  the  ar- 
ticle used. 

4.  The  brain  is  not  affected  directly  by  conium. 

5.  Pulse  and  temperature  both  reduced  after  a  full  dos9. 

6.  A  gentle  perspiration  covers  the  whole  body  as  soon  as 
the  physiological  effects  are  observed. 

7.  No  appreciable  effect  on  any  of  the  seeretions. 

8.  Quietness  lasts  from  two  to  four  hours,  and  then  disap- 
pears, leaving  only  a  sense  of  lessened  muscular  energy. 

9.  Conium,  not  acting  on  the  brain,  may  safely  be  given 
in  all  febrile  diseases. 

10.  Conium,  when  applied  to  the  skin,  causes  slight  red- 
ness. 

Dr.  Burman  gives  the  following  conclusions  from  the  hypo- 
dermic injection  of  conia : 

1.  Conia  is  too  powerful  and  too  irritant  to  be  adminis- 
tered internally  alone ;  but  when  neutralized  with  acid  and 
in  bland  solution,  there  is  no  reason  why- it  should  not  be 
used  internal!}7,  in  suitable  doses,  and  thus  produce  well 
marked  cicutism  without  any  topical  irritation. 

2.  Pure  conia  may  be  injected  under  the  skin,  in  large 
quantities,  without  leading  to  any  result  except  the  forma- 
tion of  an  abscess,  or  the  production  of  considerable  local  irri- 
tation at  the  site  of  injection. 
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3.  Conia,  neutralized  with  acetic  or  hydrochloric  acid,  and 
dissolved  in  spirit  and  water,  acts  very  rapidly  and  power- 
fully, when  subcutaneously  injected,  in  pigeons,  frogs,  guinea- 
pigs,  rabbits,  dogs,  and  cats;  and  when  thus  used  in  doses  of 
from  mss  to  mij,  in  the  healthy  human  subject,  it  produces 
well  marked  cicutism. 

4.  Thus  administered,  it  may  be  used  therapeutically,  in 
doses  of  from  mss  to  miij,  in  cases  of  mania,  with  the  result 
of  subduing  motor  excitement,  warding  off  emaciation  and 
exhaustioH,  and  promoting  recovery.  The  strongest  conia 
may  be  thus  administered,  commencing  with  doses  of  mTVth 
and  gradually  increasing,  in  proportion  to  the  motor  activity 
of  the  patient,  until  decided  physiological  effects  are  pro- 
duced. 

5.  When  thus  administered,  the  use  of  conia  does  not  lead 
to  any  disturbance  of  the  digestive  function,  interference 
with  the  circulation,  or  any  considerable  local  irritation. 

6.  The  most  suitable  cases  for  treatment  by  the  hypoder- 
mic injection  of  conia,  neutralized  and  in  solution,  are  those 
of  acute  mania,  where  the  brain  lesion  is  not  organic,  and 
where  medicine,  if  given  by  the  mouth,  would  require  to  be 
administered  with  the  stomach  pump. 

7.  Conia,  acting  upon  the  purely  motor  centers,  in  a  seda- 
tive manner,  and  morphia  acting  in  a  similar  way  on  the 
sensori-motor  and  idio-motor  centers,  it  follows,  a-,  a  fair  coi- 
ollary,  that  the  combination  of  the  two,  in  subcutaneous  in- 
jection, should  lead  to  effects  directly  antagonistic  to  the  con- 
dition of  maniacal  excitement ;  and  such  being,  in  fact,  the 
case,  they  may  be  thus  used  together,  with  very  great  suc- 
cess in  the  treatment  of  cases  of  mania. 

8.  Conia  might  be  very  useful,  as  a  subcutaneous  injec- 
tion, in  cases  of  poisoning  by  strychnia,  as  well  as  in  tetanus, 
hydrophobia,  and  other  spasmodic  diseases. 

9.  Specimens  of  conia,  as  obtained  from  different  sources, 
vary  very  considerably  in  appearance  and  strength,  and  they 
may  be  rendered  dangerous  or  unlit  for  use,  in  the  human 
subject,  on  account  of  impurity.    Too  much  caution,  can  not^ 
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therefore,  be  observed  in  the  first  use  of  a  new  specimen,  un- 
til its  strength  is  ascertained. 

10.  Conia,  as  obtained  Irom  chemists  in  England  and  Scot- 
land, is  manufactured,  for  the  most  part,  abroad.  The  best 
and  purest  coma  is  prepared  from  the  seeds  of  the  uncultivated 
plant,  and,  in  order  to  avoid  variability,  all  supplies  of  it 
should  be  drawn  from  some  one  good  manufacturer,  with 
directions  that  it  should  be  so  prepared. 

11.  An  increased  demand  for  coma  is  all  the  stimulus 
that  is  required  to  lead  to  the  production  of  a  crystallizable 
salt  of  it,  of  stable  and  uniform  strength,  and  sufficiently 
soluble  in  water  for  the  purposes  of  subcutaneous  injection. 

12.  Mas  of  the  best  conia  (costing  Jd.)  subcutaneously  in- 
jected, neutralized  and  in  solution,  is  equivalent  in  action  to 
about  11  oz  j  of  the  btst  succus  conii  (costing  2d.),  adminis- 
tered by  the  mouth. 

Case  1. — Man,  age  28,  married,  carpenter,  common  educa- 
tion, uses  tobacco  and  liquor;  admitted  to  treatment  in  Jan- 
uary, 1872.  Patient  was  a  large,  well-built,  powerful  man, 
and  had  enjoyed  good  health  till  present  attack.  First  symp- 
toms of  insanity  were  noticed  early  in  1871,  when  he  became 
irritable  and  ugly  to  his  wife,  talked  incoherently  and  con- 
stantly, developed  rapidly  delusions  of  wealth,  had  hesitancy 
in  speech,  spoke  very  indistinctly  at  times,  had  delusion  that 
he  was  Governor  of  the  State,  and  afterward  the  President. 
Hesitancy  of  speech,  with  muscular  twitchings  of  the  face 
increased.  On  seeing  him,  he  was  found  anaemic  and  thin 
in  flesh,  excitable,  spoke  very  slowly,  and  with  difficulty; 
tongue  tremulous,  gait  staggering,  had  delusions  of  great 
wealth,  was  coherent  in  speech  ;  said  he  had  slept  very  irreg- 
ularly for  some  tinrc  previous,  and  then  only  under  influence 
of  morphia  hypodermically  administered.  He  became  very 
much  excited,  was  noisy  and  destructive,  repeated  over  his 
delusions;  was  given  mxx  of  fluid  extract  of  conium  with- 
out any  apparent  effect ;  in  half  an  hour,  same  quantity  re- 
peated;  in  an  hour  afterwards  he  was  quiet,  asked  to  li>3 
down,  and  slept  two  hours;  in  the  evening  the  same  dose 
was  repeated,  and  patient  slept  all  night. 
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The  following  day  he  was, much  excited  and  incoherent; 
conium  was  now  ordered  in  mxx  doses  four  times  a  day.  He 
had  several  paretic  seizures  after  admission,  and  was  some- 
what disturbed  at  these  times,  but  the  greater  part  of  the 
time  was  .quiet.  The  medicine  was  continued  for  ninety 
days,  and  he  improved  much  in  general  health.  In  this  case 
the  coniam  secured  comfortable  sleep,  did  not  interfere  with 
digestion,  and  kept  the  patient  quiet  during  the  day. 

Case  2. — Man,  age  56,  married,  physician  and  dentist;  has 
used  liquor  and  tobacco  to  excess ;  native  of  New  York  ;  was 
first  seen  in  January,  1872.  Patient  has  enjoyed  a  lucrative 
practice  for  thirty  years,  and  always  had  good  health  until 
1865,  when  he  had  an  attack  of  mania  brought  on  by  expos- 
ure and  excessive  drinking.  From  this  attack,  which  lasted 
about  a  month,  he  seemed  to  have  fully  recovered.  He  soon 
resumed  his  professional  duties,  and  was  apparently  well  un- 
til about  three  years  ago,  when  he  b?came  gloomy,  neglected 
his  duties,  and  was  very  absent-minded.  This  state  contin- 
ued, and  in  the  latter  part  of  1871  he  visited  Europe,  and  con- 
sulted the  most  eminent  physicians.  For  a  time  he  seemed 
to  improve,  gained  in  flesh  and  strength,  and  his  appetite 
was  good.  Soon  after  his  return  he  became  very  melancholic; 
was  suspicious  of  his  family;  talked  of  suicide,  lost  his  re- 
gained flesh  and  strength ;  was  wakeful,  though  anodynes 
of  various  kinds  were  administered.  He  was  very  pale  and 
ansemic,  thin,  and  looked  haggard,  feeble  in  mind,  suspicious; 
said  he  was  brought  here  to  be  killed ;  asked  protection  of 
the  doctors,  saying  that  his  family  would  starve  and  go  to  the 
poor-house;  had  not  taken  food  for  some  days  previous;  was 
given  milk  punch  and  half  a  drachm  fluid  extract  of  conium 
the  evening  of  admission.  He  slept  all  night,  and  the  fol- 
lowing morning  he  was  cheerful  and  said  he  felt  much  bet- 
ter. The  conium  was  repeated  in  mxx  doses  three  times  a 
day;  patient  complained,  after  each  dose,  of  smarting  over 
his  eyes,  and  a  dizziness  and  dragging  sensation  in  limbs,  so 
much  so  that  he  always  wanted  to  lie  down  after  taking  his 
medicine.  He  continued  quiet  and  slept  well  each  night  till 
February  5th,  when  he  became  disturbed,  said  he  was  going 
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to  have  a  movement  from  his  bowels  that  would  flood  the 
room,  and  that  his  family  were  all  around  him  on  this  account. 
A  drachm  of  the  fluid  extract  was  now  given  at  once;  in 
twenty  minutes  he  was  quiet,  and  in  half  an  hour  was  asleep. 
The  medicine  was  then  given  as  before,  and  patient  has  con- 
tinued quiet  and  slept  regularly  since.  It  was  stopped  in- 
August  last,  and  in  January  the  patient  was  discharged  much 
improved. 

Case  3. — Man,  age  27,  married,  two  children,  tanner,  uses 
tobacco  and  liquor  ;  native  of  New  York  ;  paternal  aunt  in- 
sane. Patient  was  always  in  gcod  health  till  seven  weeks 
before  seeing  him,  when  he  fell  from  a  load  of  hay  and  in- 
jured his  head;  symptoms  of  insanity  were  at  once  devel- 
oped; he  became  noisy  and  excited,  was  incoherent,  had  par- 
oxysms of  violence  in  which  he  became  very  destructive,  and 
was  in  restraint  a  great  portion  of  the  time.  We  saw  him 
in  handcuffs,  was  talkative  and  incoherent:  pupils  widely 
dilated,  face  and  hands  congested,  tongue  moist,  had  not  taken 
food  for  three  days ;  had  been  under  medical  treatment  since 
attack  began,  but  medicine  did  not  seem  to  have  any  appre- 
ciable effect.  He  was  given  a  drachm  of  the  extract  of  conium ; 
was  very  noisy  for  an  ho~ir,  when  he  suddenly  became  quiet 
and  asked  to  lie  down ;  he  continued  quiet  for  about  four 
hours,  when  he  had  a  severe  paroxysm  of  noise;  was  now 
put  on  mxx  doses  four  times  a  day ;  was  more  or  less  dis- 
turbed for  a  week  or  ten  days,  when  he  became  quiet  and 
seemed  to  realize  his  condition;  from  this  time  he  began  to 
walk  out,  and  rapidly  improved;  conium  was  continued  at 
night  for  two  months;  after  three  months,  he  recovered.  In 
this  case  marked  quietness  followed  the  administration  of 
each  dose,  and  the  diminution  of  motor  excitement  was 
gradual. 

Case  4. — Man,  age  21,  single,  farmer,  uses  tobacco ;  native 
of  New  York  ;  no  hereditary  tendency  to  insanity ;  came 
under  notice  January,  1872.  Patient  was  a  large,  muscular 
man,  and  had  enjoyed  unusually  good  health  till  June,  1871 ; 
while  working  in  harvest- field,  had  partial  sunstroke,  from 
which  he  rallied  and  seemed  to  recover  in  about  four  weeks. 
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In  August  following,  symptoms  of  insanity  were  developed; 
complained  of  intense  pain  in  his  head,  was  unable  to  do 
any  work  ;  following  this  he  became  gloomy  and  despondent, 
was  seclusivc,  refused  to  go  to  the  table  with  the  family, 
would  not  see  his  friends,  was  wakeful  and  restless,  frequently 
sitting  up  almost  all  night.  On  admission,  was  thin  in  flesh, 
complexion  sallow,  pupils  dilated,  tongue  coated,  bowels  con- 
stipated. Was  put  on  bromide  potassium  at  night  in  doses 
of  twenty  grains;  this  was  continued  for  two  weeks,  patient 
sleeping  only  a  part  of  each  night,  and  looking  more  hag- 
gard; bromide  was  stopped,  and  fluid  extract  conium  was 
given  in  mxx  doses  at  night;  sleep  followed,  and  he  began  to 
improve,  became  more  cheerful,  talked  freely  of  his  condition 
and  of  the  effect  the  medicine  was  having  on  him.  Conium  * 
was  continued  till  recovered  in  April,  1872.  Patient  gained 
twenty  pounds. 

Case  5. — Man,  age  57,  married,  farmer,  seven  children,  com- 
mon education,  native  of  New  York ;  first  seen,  February, 
1872.  Patient  was  of  feeble  constitution,  but  actively  en- 
gaged in  business,  and  had  periods  of  exhilaration  and  de- 
pression. About  twenty  years  ago  he  had  an  attack  of  mel- 
ancholia, from  which  he  recovered,  but  since  that  time  he 
has  had  a  number  of  marked  periods  of  depression.  For  six 
months  previous  to  treatment,  he  was  melancholic,  suspicious 
of  his  wife  and  family,  thought  they  were  plotting  to  kill 
him,  and  expressed  other  delusions  of  a  depressing  nature. 
On  admission,  was  very  much  emaciated,  ansemic,  pulse  feeble, 
pupils  dilated,  eyes  injected,  voice  tremulous,  and  bowels  con- 
stipated. For  two  days  following  was  gloomy,  ate  very  little, 
anf  was  up  about  his  room  most  of  the  night ;  the  day  after- 
wards, being  the  third,  he  was  put  on  fluid  extract  conium, 
mxx  three  times  a  day;  he  enjoyed  a  refreshing  sleep  each 
night,  and  expressed  himself  satisfied  to  remain,  "If  I  can 
only  sleep  and  get  rest."  March  28,  has  slept  well  every 
night  since  conium  was  given;  gained  in  flesh,  dropped  de- 
lusions, and  seems  to  realize  his  condition.  In  May  he  recov- 
ered; patient's  friends  say  he  is  in  better  health  than  at  any 
time  for  the  past  twenty  years. 
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Case  6. — Man,  age  61,  married,  thirteen  children,  laborer, 
uses  tobacco  and  liquor  to  excess;  native  of  Ireland;  first 
seen  in  November,  1871.  Usually  enjoyed  good  health,  and 
was  always  able  to  do  his  day's  work  on  the  railroad.  Six 
months  previous,  had  been  drinking,  and  lost  flesh  and  sleep; 
about  three  weeks  previous,  became  maniacal  and  violent, 
had  to  ba  restrained  and  taken  to  jail  to  prevent  him  from 
killing  his  family  ;  while  there,  he  was  destructive,  violent, 
abusive,  and  obscene.  On  seeing  him,  he  was  thin  in  flesh, 
pulse  small  and  frequent,  ncisy  and  incoherent,  hoarse  from 
constant  hallcoing ;  was  put  on  chloral  ana  hyoscyamus  at 
night,  which  was  continued  for  a  few  days,  but  he  slept  irreg- 
ularly, and  about  December  1st,  became  more  disturbed. 
Conium  was  substituted,  mxx  four  times  a  day,  and  after  a 
few  doses,  he  became  quiet  and  slept  well.  The  medicine 
was  continued  at  night  till  March,  1872,  when  he  was  in  a 
comfortable  condition  for  some  time;  he,  however,  began 
drinking  as  soon  as  he  reached  home.  After  remaining  a 
week,  he  became  as  acutely  maniacal  as  on  former  occasion; 
was  given  conium  at  once,  which  was  continued  for  a  week, 
when  he  became  quiet  and  slept  well,  appetite  slowly  im- 
proved, and  he  gained  in  strength.  Is  at  present  time  about 
well. 

Case  7. — Woman,  age  37,  married,  seven  children,  house-, 
keeper,  common  education,  uses  snufl ;  native  of  New  York  ; 
two  sisters  have  been  insane ;  first  seen  March,  1S72.  Patient 
has  always  been  in  delicate  health,  but  was  able  to  be  up  and 
about  the  house.  Twelve  years  ago,  after  the  birth  of  a  child, 
she  had  an  attack  of  mania,  which  lasted  about  six  weeks. 
She  recovered  from  this  attack,  and  was  in  her  usual  health 
until  about  three  weeks  before  we  saw  her,  wThen  she  again 
became  insane ;  had  been  sitting  up  at  night  with  a  sick 
mother  and  became  thoroughly  exhausted;  lost  flesh  and 
strength,  appetite  failed,  and  was  noisy  and  destructive  at 
home.  On  first  seeing  her,  was  very  incoherent  and  talka- 
tive, and  had  to  be  in  restraint ;  was  ordered  hyoscyamus  and 
chloral,  but  during  its  continuance  was  as  noisy  as  before. 
Bromide  of  potassium  was  now  substituted  with  like  results 
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In  August,  there  had  been  no  improvement,  either  mentally 
or  physically,  and  she  was  very  thin  in  flesh,  and  anaemic. 
Succus  conii  in  drachm  doses,  four  time3  a  day,  was  now  sub- 
stituted ;  the  effect  was  appreciable  at  once ;  she  became  quiet, 
slept  well  at  night,  was  coherent  in  conversation,  with  a  fair 
appreciation  of  her  condition.  During  the  month  of  August, 
same  dose  was  continued,  but  in  September  it  was  reduced  to 
a  drachm  each  night.  This  is  still  continued,  and  at  the  pres- 
ent time  she  is  improving  both  mentilly  and  physically. 

Case  8. — Woman,  age  46,  married,  two  children,  house- 
keeper, common  education,  good  habits;  native  of  England; 
great-grandmother  and  great-grandfather  were  insane;  treat- 
ed in  April,  1872. 

She  was  in  fair  health  until  about  eighteen  years  ago,  when 
she  was  delivered  of  her  first  child;  procidentia  uteri  followed 
and  continues;  has  been  taking  medicine  constantly  since 
that  time;  about  a  year  before  seeing  her,  symptoms  of  insan- 
ity were  first  noticed.  She  had  hallucinations  of  sight,  that 
people  were  in  her  room  at  night;  said  they  were  talking 
about  her,  and  laughing  at  her,  and  complained  that  her  hus- 
band was  laying  plans  to  kill  her.  This  was  soon  followed 
by  a  paroxysm  of  maniacal  violence,  which  continued  for 
some  days,  after  which  she  was  gloomy  and  melancholic. 
These  paroxysms  came  on  at  irregular  intervals  for  the  pa3t 
year,  and  at  times  were  so  severe  that  the  patient  had  to  be 
restrained;  she  was  restless  and  slept  very  little,  lost  flesh 
and  appetite.  She  was  thin  in  flesh,  face  flushed,  pulse  rapid, 
was  irritable  and  excited,  very  abusive  to  her  husband  and 
N those  who  accompanied  her.  She  was  put  on  succus  conii  at 
once,  and  slept  a  portion  of  the  night.  The  following  morn- 
ing she  was  noisy,  destructive,  and  incoherent.  Two  drachms 
were  given,  and  as  soon  as  the  physiological  effects  were  ob- 
served, which  was  in  half  an  hour,  she  became  quiet  and 
asked  to  go  to  bed;  was  kept  under  its  influence  for  a  few 
days,  when  the  dose  was  lessened  to  one  drachm  three  times 
a  day.  The  medicine  was  continued  for  thirty  days,  during 
which  time  she  had  no  return  of  the  paroxysm.    Her  appe- 
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tite  increased  ;  she  slept  well,  improved  very  much  in  general 
health,  and  in  September  recovered. 

Case  9. — Woman,  age  37,  married,  two  children,  house- 
keeper, common  education,  good  habits,  two  paternal  cousins 
insane.  First  seen  in  August,  1872.  Patient  had  enjoyed 
fair  health  till  about  two  years  ago.  At  this  time,  while 
traveling,  she  became  tired  and  exhausted,  and  had  uterine 
hemorrhage,  after  which  she  gave  birth  to  a  still-born  child. 
She  became  much  depressed  afterwards,  and,  unfortunately, 
fell  into  the  hands  of  irregular  practitioners,  and  soon  devel- 
oped delusions  of  a  depressing  nature.  About  two  months 
before  we  saw  her,  was  treated  by  a  distinguished  physician 
for  ulceration  of  the  cervix  uteri,  and  was  relieved.  During 
this  time  she  developed  the  delusion  that  she  was  called  to 
preach;  neglected  her  habits,  became  careless:  on  one  occa- 
sion went  from  the  sick  bed  to  a  house  of  prostitution  to 
warn  the  inmates  to  repent ;  prayed  constantly,  lost  in  flesh, 
and  large  doses  of  hypnotics  failed  to  procure  sleep  or  quiet- 
ness for  even  a  short  time.  We  found  her  in  a  state  of  frenzy  ; 
very  much  excited  all  the  afternoon ;  thin  in  flesh  and 
anaemic ;  labored  under  the  delusion  that  a  serpent  controlled 
her  actions,  and  thought  it  was  the  devil ;  said  she  was  afraid 
it  would  impregnate  her;  would  run  across  the  room,  fright- 
ened, saying  she  saw  the  serpent.  At  8  P.M.,  on  the  same 
night,  was  given  a  drachm  of  the  succus  conii ;  in  about  half 
an  hour  she  was  perfectly  quiet,  and  perspiring  freely ;  slept 
four  hours  during  the  night.  She  continued  in  an  excited 
condition  for  about  two  days,  when  she  became  quiet  and 
slept  well  every  night;  appetite  began  to  improve.  The 
medicine  was  given  for  thirty  nights,  when  it  was  discon- 
tinued. Although  the  patient  retained  delusions,  she  became 
quiet  and  comfortable,  and  improved  so  much  in  general 
health  that  she  has  since  recovered. 

Case  10. — Man,  age  34,  single,  clerk,  common  education, 
chews  tobacco,  and  has  used  liquor  moderately,  but  none  of 
late  ;  treated  in  March,  1872.  Patient  was  always  in  delicate 
health  ;  about  three  years  before,  had  an  attack  of  acute  bron- 
chitis, which  lasted  four  weeks,  after  which  he  became  gloomy, 
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depressed,  and  secluded  himself;  lost  all  interest  in  bis  busi- 
ness, and  for  a  year  after,,  Remained  idle.  In  fall  of  1870,  be- 
gan to  work  again,  but  was  not  in  a  condition  to  do  so.  In 
January,  1871,  had  a  convulsion,  and  was  unconscious  for  two 
days;  after  this,  grew  worse,  talked  of  suicide,  but  never 
made  an  actual  attempt.  From  this  time,  was  gloomy  and 
depressed,  lost  in  flesh,  wakeful  and  restless  at  night;  took 
chloral  in  targe  doses,  and  for  a  time  slept  well,  but  its  effect 
was  soon  lost  upon  him.  When  first  seen,  was  thin  in  flesh, 
anamiic,  bowels  constipated,  tongue  coated  with  a  white  fur, 
eyes  injected,  skin  sallow,  pulse  small  and  wavy;  tempera- 
ture normal.  He  was  not  given  anodynes  for  two  days;  took 
little  food,  and  did  not  rest  well.  Conium  was  ordered  in  mxx 
doses,  three  times  a  day,  and  a  tonic  was  also  given.  In 
April  he  had  gained  twenty-five  pounds  in  flesh,  and  had 
slept  well  nearly  every  night  since  the  medicine  was  com- 
menced ;  at  times  he  is  very  much  depressed,  though  he  says 
he  has  not  felt  better  for  some  years.  Appetite  has  increased 
so  that  he  now  does  without  the  tonic,  and  eats  regularly.  In 
July  conium  was  stopped,  and  in  August  he  was  well. 

Case  11. — Woman,  age  21,  married,  one  child,  good  habits, 
native  of  Connecticut;  academic  education;  seen  in  June, 
1872.  Patient  was  a  delicate  and  nervous  woman ;  at  the 
age  of  thirteen,  began  to  complain  of  pain  in  her  head;  at 
sixteen,  had  an  attack  of  mania,  which  lasted  about  three 
months,  and  at  eighteen  was  married.  On  the  evening  of 
her  marriage  she  again  became  insane,  and  was  taken  to  an 
asylum,  where  she  remained  five  months,  and  was  discharged 
recovered.  After  this  she  went  to  Germany,  where  she  re- 
mained two  years,  and  there  gave  birth  to  her  only  child ; 
had  a  natural  labor  and  suffered  no  mental  trouble.  On  her 
arrival  home,  she  at  once  showed  signs  of  mental  disturbance; 
was  excited  and  talkative ;  was  kept  quiet  and  alone  for  a  few 
days,  when  she  was  herself  again,  and  continued  in  fair  health 
till  date  of  present  attack,  in  June  last.  Then  she  became 
violent,  noisy,  destructive,  abusive,  and  very  obscene ;  was 
brought  to  our  notice  in  this  condition,  thin  in  flesh  and 
anaemic,  pulse  small,  pupils  widely  dilated ;  breath  foul,  bow- 
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els  constipated;  was  at  once  given  hyoscyamus  and  chloral, 
and  put  on  tonic  treatment.  This  was  continued  till  the  first 
of  August,  when  she  was  put  on  fluid  extract  conium  in  mxl 
doses.  She  continued  maniacal  for  a  few  nights,  then  became 
quiet,  but  was  incoherent  and  very  talkative.  After  this  she 
was  very  comfoi table,  and  slept  without  aid  of  sedatives  till 
September  first,  when  she  again  had  a  paroxysm  of  noise, 
and  had  to  be  restrained.  She  was  now  put  on  succus  conii, 
in  drachm  doses,  every  night  at  bed-time,  and  in  three  days 
became  quiet,  and  began  to  improve.  The  medicine  was 
given  at  irregular  intervals,  and  regulated  according  to  her 
desire  for  sleep,  and  she  steadily  improved  in  both  mental 
and  physical  health,  and  recovered  November,  1872  :  at  date 
of  present  writing,  patient  says  she  never  enjoyed  better 
health. 

Case  12. — Man,  age  27,  married,  two  children,  engraver; 
uses  tobacco  and  liquor  to  excess;  no  hereditary  tendency  to 
insanity;  first  examined  April,  1872.  Patient  has  practiced 
self- abuse  since  the  age  of  fourteen ;  at  twenty-one,  was  mar- 
ried, and  discontinued  the  practice  for  a  few  months,  but 
began  again  ;  had  gonorrhoea  a  number  of  times,  but  no  other 
venereal  trouble.  For  a  year  previous  had  been  drinking  to 
excess,  and  frequently  visiting  houses  of  prostitution.  In 
January,  1872,  developed  first  symptoms  of  insanity ;  began 
to  neglect  his  business;  made  mistakes  in  his  work,  and  was 
careless.  His  employer  attributed  it  to  excessive  drinking, 
as  five  gallons  of  alcohol  were  missing  from  the  store,  and  he 
acknowledged  that  he  had  drunk  it.  A  change  in  his  speech 
was  at  first  noticed,  a  thickness,  with  difficulty  in  articula- 
tion ;  called  on  his  friends,  and  had  no  recollection  the  day 
a'ter  of  having  done  so;  walked  fifteen  miles  and  informed  a 
family  that  he  came  all  that  distance  to  remain  over  night, 
and  that  no  other  house  could  accommodate  him  ;  was  gloomy 
and  depressed,  and  made  an  attempt  to  cut  his  throat  with  a 
pen- knife.  We  found  he  had  considerable  difficulty  in  speech ; 
talked  slowly  and  with  great  care,  muscles  of  right  cheek 
slightly  contracted,  and  sensation  somewhat  less  than  on  the 
left  side.    His  tongue  was  very  tremulous  and  inclined  to 


Kitchen  on  Insanity. 


531 


right  side,  but  there  was  no  history  of  a  paralytic  attack. 
The  pupils  were  largely  dilated,  skin  sallow,  pulse  small ; 
no  marked  delusions ;  had  been  more  or  less  wakeful  for  a 
month  past,  and  taken  largely  of  anodynes,  especially  chloral ; 
looks  haggard,  which  he  says  is  from  want  of  sleep.  For  the 
first  week,  was  very  much  depressed  and  despondent,  always 
asking  if  he  would  get  well,  and  insisting  that  he  had  soften- 
ing of  the  brain ;  had  great  tremulousness  of  hands  and  tongue, 
and  disturbance  of  speech,  but  no  delusions.  Given  tonic 
with  conium  at  night.  June  25,  no  marked  mental  change; 
to-day  had  an  eruption  of  semi-conlluent  small-pox;  was 
given  bromide  potassium  and  conium  alternately,  and  kept 
quiet.  He  slept  well,  made  a  good  recovery  from  the  attack 
and  improved  rapidly,  and  in  August  had  completely  recov- 
ered. 

Cannabis  Indica. — This  drug  has  many  of  the  good  quali- 
ties, but  also  the  same  objections,  as  opium.  It  is,  however, 
more  anti-spasmodic,  and,  therefore,  useful  as  an  adjuvant  to 
other  remedies,  particularly  the  bromide  of  potassium,  in  all 
cases  of  insanity  complicated  with  spasms,  as  epilepsy,  some 
kinds  of  hysteria,  convulsive  twitches,  etc. 

Belladonna. — This  medicine  has  fallen  into  disuse  in  hos- 
pitals for  the  insane,  on  account  of  its  powerful  and  danger- 
ous action,  in  large  doses.  Most  excellent  effects  are  some- 
times obtained  in  cases  of  insanity,  with  neuralgic  and  rheu- 
matic pains.  Occasional  benefits  in  epileptic  insanity  are  re- 
corded, also  when  chorea  is  associated  with  mental  symp- 
toms. 

Ilyoscyamus. — This  drug  excites  the  circulation  like  opium 
at  the  beginning,  but  does  not  constipate, — it  relaxes  the 
bowels.  It  subdues,  nervous  and  spasmodic  action  without 
being  so  powerful  and  dangerous.  It  produces  sleep  like 
conium,  but  not  with  that  certainty  and  permanency  of  ac- 
tion. It  is,  therefore,  given  to  patients  with  great  nervous- 
ness, in  hysteria,  spasmodic  asthma,  particularly  when,  with 
its  other  affects,  a  laxative  influence  is  to  be  exercised. 

Dulcamara. — This  is  too  feeble  as  a  narcotic  to  be  given  for 
the  same  purpose,  but  is  a  very  useful  constitutional  remedy 
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in  insanity,  where  these  disagreeable  dry  and  scaly  skin 
eruptions  form  an  associating  symptom,  particularly  when 
further  combined  with  chronic  rheumatism. 

Hydrate  of  Chloral. — The  effect  of  this  drug  is  that  of  a  com- 
plete and  effective  narcotic,  without  subsequently  producing 
headache  and  a  sick  stomach.  Its  action  upon  the  circula- 
tion is  to  reduce  the  pulse  in  frequency,  and  after  a  time,  also 
in  force,  although  at  first  the  heart's  action  is  increased  in 
strength.  Its  great  advantages  are  that  it  does  not  . lose  its 
effect  by  repetition,  and  the  dose  need,  therefore,  not  be  in- 
creased. It  does  not  constipate,  it  has  no  influence  on  se — or 
excretions,  and  the  hypnotic  influence  is  that  of  natural 
sleep.  Its  great  value  as  a  sleep-producing  and  quieting 
agent  is  highly  praised,  and  can  not  be  disputed.  With  all 
these  good  qualities,  it  has,  however,  been  found  that  it  does 
not  seem  to  have  any  curative  power;  in  short,  that  the  pa- 
tient's mind,  after  ever  so  many  refreshing  sleeps,  seems  to 
awaken  in  the  state  it  was  before.  If  its  further  use,  (for  it 
is.  comparatively  a  new  remedy)  should  corroborate  the  above 
statement,  the  use  of  it  would  be  but  a  substitute  for  a  cam- 
isole. In  other  words,  it  is  a  good  temporal  remedy,  and  of 
service  as  such  in  cases  cf  acute  mania,  in  the  periodic 
attacks  of  .chronic  mania,  or  those  of  dementia.  It  is  also 
said  t<  prevent  the  violent  mania  after  an  epileptic  fit  is 
over.  As  the  constant  use  of  it  seems  to  have  a  depressing 
effect,  it  may  be  combined  with  some  alcoholic  stimulant,  or 
a  stimulating  narcotic.  Its  dose  is  from  fifteen  grains  to  one 
drachm. 

Bromide  of  Potassium. — In  some  respects,  this  remedy  is  sim- 
ilar to  chloral,  although  it  is  not  as  surely  hypnotic,  but,  on 
the  other  hand,  a  very  valuable  nervous  sedative.  Unlike 
chloral,  it  has  decided  curative  qualities.  The  greatest  incon- 
venience of  its  use  for  a  long  time,  is  the  debilitating  influence 
it  has  on  the  system.  Therefore,  it  ought,  like  chloral,  to  be 
given  in  combination  with  tonics  and  nervous  stimulants. 
The  greatest  good  obtained  from  it,  is  certainly  its  tendency 
to  diminish  the  force  and  frequency  of  attacks  in  the  epilep- 
tic insane. 
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It  is  also  efficacious  in  'hysteric  insanity,  climacteric  de- 
rangements during  puberty,  and  in  cases  of  satyriasis  and 
delirium  tremens.  It  has  accumulative  influences,  and  as 
soon  as  digestion  becomes  deranged  by  its  use,  which  can  be 
seen  by  the  tongue  becoming  white,  it  should  be  discontinued. 
Its  combination  with  iron  has  been  highly  praised  in  chronic 
cases  of  insanity  with  r^uscular  activity,  also  together  with 
cannabis  indica  in  hysteric  spasms, 

The  other  narcotics  and  nervines  are  seldom  used  in  insan- 
ity, and  should,  when  employed,  be  given  in  reference  to  their 
physiological  action  and  their  consequent  indications. 

Ergot  we  have  used  with  considerable  success.  The  differ- 
ent preparations  used,  were  the  fluid  extracts  prepared  by 
Squibb,  and  the  aqueous  extract,  or  ergotine,  made  by  Merck, 
of  Vienna.  The  dose  of  the  former,  is  from  one  to  two  drachms; 
the  latter,  from  six  to  ten  grains.  One  drachm  of  the  alco- 
holic extract  of  Squibb's  preparation,  is  equal  to  about  six 
grains  of  the  ergotine.  We  have  also  used  a  solid  extract, 
made  by  Squibb,  which  is  about  equal  in  strength  to  imported 
ergotine. 

We  have  taken  a  number  of  pulse  traces,  noting  the  in- 
crease in  frequency  of  the  beats.  The  temperature  has  been 
recorded,  with  no  marked  change.  The  full  physiological 
effect  of  ergot  will  last  from  one-half  to  three-quarters  of  an 
hour. 

Our  certain  knowledge  of  drugs  is  limited ;  comparatively 
little  is  known  of  the  true  modus  operandi  of  this  one,  though 
it^has  been  in  use  for  centuries.  We  present  a  few  thoughts, 
hoping  they  may  be  of  use  to  the  busy  practitioner;  some 
may  not  be  wholly  original,  while  a  new  theory  may  be  ad- 
vanced, which  will  cause  thought  to  the  careful  observer. 
Until  within  a  recent  period,  ergot  was  mainly  used  in  ob- 
stetric practice,  but  with  increased  scientific  knowledge,  it 
has  been  successfully  applied  in  various  conditions  of  disease. 
Ergot  is  admitted,  by  the  best  observers,  to  act  directly  upon 
unstriped  muscular  fibre ;  thus  it  is  that  ergot  produces  its 
peculiar  effect  on  the  uterus,  the  unstriped  fibres  of  the  blad- 
der, the  muscular  layers  of  the  intestines,  and  especially 
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upon  the  muscular  coats  of  the  blood-vessels.  Its  action  upon 
the  heart  is  not  doubted,  although  it  is  not  composed  of  un- 
striped  fibre.  Ergotinc  may  act  in  two  ways  :  First,  directly 
on  muscular  fibre,  in  the  same  way  as  any  other  stimulant  ; 
second,  through  the  nervous  system,  principally  the  gangli- 
onic. The  immediate  effect  of  ergotine  on  the  blood-vessels 
is  marked  and  rapid  ;  the  pulse  is  increased  in  force  and  vol- 
ume ;  the  slow  and  wavering  pulse  becomes  full  and  strong. 
This  can  be  further  ascertained  by  injecting  ergotine  into  the 
bat  or  frog,  first  observing  the  circulation  in  the  wing  of  the 
bat,  and  web  of  the  frog's  foot ;  before  the  injection,  the  cir- 
culation is  slow  ;  the  vessels  are  tortuous ;  in  a  few  seconds 
afterwards,  the  circulation  is  increased,  and  there  are  visible 
contractions  of  the  vessels;  in  about  ten  minutes,  the  ves- 
sels assume  the  condition  in  which  they  remain  till  the  effect 
has  passed  off. 

The  power  of  ergotine  is  manifest  from  its  value  as  a  haem- 
ostatic, in  reducing  the  size  of  blood-vessels.  Jacobi,  who 
has  used  it  in  feveis,  says :  "Many  cases  of  obstinate  inter- 
mittent fever  will,  when  no  longer  benefited  by  quinine  and 
arsenic,  yield  to  ergotine."  It  is  highly  recommended  in 
infantile  paralysis,  dependent  upon  congestion  of  the  cord; 
that  is,  dilatation  of  the  blocd  vessels,  and  usually  with  hem- 
orrhage taking  place  in  the  vertebral  canal.  In  chorea,  or 
St.  Vitus's  dance  with  a  congestion  of  the  spinal  cord,  marked 
by  intense  pain,  its  use  is  unquestionable,  and  our  experience 
only  goes  to  show  the  correctness  of  many  other  observers. 
The  reason,  I  suppose,  why  ergot  has  nqt  been  more  gener- 
ally used,  was  due  largely  to  the  old  idea  that  it  produced 
gangn  ne  of  the  limbs,  the  features  of  which  are  represented 
by  coldness,  rigidity,  anaesthesia,  and  sphacelus  of  those  parts 
which  suffer  from  it.  This  idea  (we  think  we  may  safely 
call  it  an  idea)  is  gradually  losing  ground.  The  symptoms 
of  cerebral  anaemia  quite  correspond  with  ergotism,  namely, 
giddiness,  dimness  of  vision,  insensibility,  tremor,  paralysis, 
and  coma.  Donders  has  proved  that  contraction  of  the  ves- 
sels of  the  pia  mater  is  caused  by  irritation  of  the  sympa- 
thetic nerves  of  the  neck.    It  is  through  this  power  of  pro- 
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ducing  contractibility  that  ergotine  appears  to  act,  not  only 
as  a  poison,  but  as  a  curative  agent.  Its  action  is  as  well 
marked  in  health  as  in  disease.  It  is  claimed  that  where 
ergotine  is  injected  in  a  vein,  paralysis  of  the  heart  follows ; 
when  taken  internally,  in  the  form  of  alcoholic  extract,  it 
often  causes  colic.  This  can  be  readily  obviated  by  com- 
bining it  with  conium.  After  all  that  has  been  said,  some 
no  doubt  will  claim  that  it  resolves  itself  into  a  state  of  con- 
gestion, no  matter  what  the  disease  is,  and  that  unless  there 
is  an  increased  amount  of  blood,  or  a  congested  state,  there 
is  no  use  of  giving  ergotine.  I  suppose  there  are  no  two  sim- 
ilar cases  of  cerebral  hyperemia;  at  least,  having  seen  a 
large  number  of  post  mortem  examinations  of  acute  mania, 
with  congestion,  no  two  were  in  all  respects  alike.  Taking 
the  cases  of  insanity  in  which  Dr.  Browne  has  used  ergot,  we 
have  confusion  of  thought,  melancholy,  headache,  etc.,  but 
the  difference  in  the  symptoms  of  the  various  cases,  does  not 
constitute  any  ground  for  believing  they  are  not  all  referable 
to  a  determination  of  blood  to  the  head,  as  in  each  we  have 
a  throbbing  of  the  arteries,  often  suffusion  of  the  eyes,  and 
headache.  The  suddenness  of  the  paroxysms  in  insanity, 
and  the  rapidity  with  which  they  subside,  would  seem  to 
indicate  that  there  is  congestion,  though  frequent  attacks 
may  ultimately  produce  organic  changes.  In  cases  of  excite- 
ment or  shock,  whether  it  be  in  the  form  of  mania  or  not, 
there  often  is  dilatation  of  the  cerebral  blood-vessels,  caused 
by  a  rush  of  blood  to  the  head ;  these  are  proper  cases  for  the 
Nuse  of  ergotine.  We  owe  most  of  our  definite  knowledge  of 
the  effects  of  ergotine  on  the  nervous  system  to  Brown  - 
Sequard.  He  used  it  largely  in  most  all  diseases  of  the  ner- 
vous system.  In  paraplegia  and  myelitis,  we  have  a  conges- 
tion of  the  spinal  cord  and  melinges ;  in  these  cases  he  has 
found  most  beneficial  results.  Brown-Sequard  says,  (we  con- 
dense his  statements,)  experiments  upon  animals  have  shown 
me,  in  the  most  positive  manner,  that  ergot  and  belladonna 
are  powerful  excitants  of  unstriped  muscular  fibres,  blood- 
vessels, etc. ;  both  dilate  the  pupil,  but  each  of  them  has  more 
power  in  certain  parts  than  the  other ;  so  we  find  belladonna 
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acting  more  than  ergot  on  the  blood-vessels  of  the  iris,  (which 
■is  the  principal  cause  of  dilatation  of  the  pupil);  on  the 
blood-vessels  of  the  breast,  (which  is  the  cause  of  the  cessa- 
tion of  the  secretion  of  milk);  on  the  sphincter  of  the  blad- 
der, (which  is  the  cause  of  its  success  in  cases  of  nocturnal 
incontinence  of  urine).  On  the  contrary,  we  find  ergot  acts 
more  than  belladonna  on  the  muscular  fibres  of  the  womb, 
and  on  the  blood-vessels  of  the  cord,  etc.  The  same  author 
says  he  has  seen  the  diminution  in  the  calibre  of  the  blood- 
vessels of  the  pia  mater  of  the  spinal  cord,  taking  place  in 
dogs,  alter  they  had  taken  large  doses  of  ergot.  He  also  ob- 
serves that  the  reflex  power  of  the  spinal  cord  becomes  very 
much  diminished  under  the  influence  of  this  drug,  which,  in 
so  doing,  acts  just  in  the  opposite  way  to  that  of  strychnia. 

Taking  what  Brown  Sequard  has  said,  and  our  own  exper- 
iments, we  are  able  to  say  positively  that  ergotine  reduces 
the  calibre  of  blood-vessels,  whether  it  be  in  paraplegia,  with 
congestion,  or  in  simple  congestion  of  the  cord,  uncomplicated. 
We  know  of  no  medicine  so  appropriate,  or  likely  to  do  so 
much  good,  as  ergotine  administered  in  large  doses,  three 
times  a  day.  In  cases  of  acute  congestion  and  meningitis, 
with  intense  pain  and  heat,  due  to  the  distention  of  the 
blood-vessels,  with  a  sense  of  fullness  and  throbbing,  the  pa- 
tients complaining  that  their  heads  would  burst,  ergotine  has 
been  administered  and  continued  during  the  acute  stage.  In 
a  few  instances  the  delirium  lasted  but  a  few  hours,  these 
symptoms  subsided,  and  the  patients  made  a  good  recovery. 
In  these  cases,  we  gave  ergotine,  from  six  to  twelve  grains 
daily,  in  divided  doses  of  three  grains  each,  and  continued 
for  about  a  week.  From  Brown-Sequard's  observations,  we 
notice  he  has  given  it  in  much  smaller  doses  with  very  ben- 
eficial results.  In  chronic  meningitis,  with  chronic  insanity, 
where  there  are  acute  paroxysms,  there  is,  almost  constantly, 
intense  pain  and  headache,  and  often  soreness,  on  pressure, 
over  the  spinal  cord  and  medulla  oblongata.  In  congestion 
of  the  spinal  cord,  as  well  as  in  the  meninges,  (which  is  a  very 
common  disease  among  women,  chiefly  on  account  of  the 
greater  number  of  inductive  causes,)  it  is  wonderful  to  see 
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the  rapidity  of  its  action,  and  the  amount  of  actual  good 
obtained  from  its  early  and  judicious  use.  If  given  at  the 
commencement  of  the  disease,  we  may  entertain  strong  hopes 
for  an  ultimate  favorable  result. 

In  neuralgia,  Dr.  Woakes  was  among  the  first  to  use  ergot- 
ine.  He  says,  in  his  pointed  way  of  explanation,  that  re- 
garding shingles  as  more  or  less  illustrative  of  all  forms  of 
neuralgia,  he  referred  the  rash,  and  pain  in  it,  to  the  same 
cause,  viz.,  effusion  of  liquor  sanguinis  from  the  ultimate 
branches  of  the  artery,  in  the  track  in  which  the  symptoms 
appear.  Tracing  this  artery  to  the  skin  in  one  direction,  the 
effusion  from  a  papillary  arterial  twig  was  seen  to  occasion  a 
spot  of  herpes  upon  the  cuticular  surface  of  the  papilla; 
tracing  it  in  the  direction  of  the  corresponding  sentient 
nerve,  the  fluid  effused  from  the  nutrient  twigs  (vasa  ner- 
vorum) supplying  it,  was  found  to  occasion,  by  its  mechanical 
disturbance  of  the  sentient  fibrillar,  the  severe  pain  consti- 
tuting the  associated  neuralgia.  The  cause  of  the  effusion 
in'such  cases  was  referred  to  a  temporary  suspension  of  the 
regulating  influence  exercised  over  the  minute  arteries,  by 
the  sympathetic  nerve  fibres  distributed  to  them.  It  was 
this  suspended  function  that  the  ergotine  was  supposed  to 
restore,  and  so  to  allow  of  the  removal  of  the  fluid  from  its 
pain-causing  situation.  He  reports  five  cases:  one  of  severe 
neuralgia  following  shingles ;  one  of  sciatica  of  four  months' 
duration ;  one  of  hemicrania,  and  two  of  ordinary  tic  doul- 
oureux. In  all  these  cases,  he  says,  "  cure  resulted  in  from 
four  to  six  days  after  the  commencement  of  ergotine." 

Dr.  Browne,  who  has  an  extended  experience  of  over  six 
years  with  the  use  of  ergot  in  the  treatment  of  insanity,  has 
found  it  useful  in — 1.  Recurrent  mania.  2.  Chronic  mania, 
with  lucid  intervals.  3.  Epileptic  mania.  He  has  found  it 
almost  uniformly  efficacious  in  reducing  excitement,  in  short- 
ening attacks,  in  widening  the  intervals  between  them,  and, 
occasionally,  in  altogether  preventing  their  recurrence.  Dr. 
Browne  fortifies  his  arguments  by  presenting  a  number  of 
cases,  in  which  its  success  cannot  be  denied. 

There  is  probably  no  condition  so  annoying  to  the  patient 
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as  headache,  and  certainly  it  is  the  most  common.  In  the 
following  forms  we  have  used  ergotine  with  much  benefit 
and  comfort  to  the  patient : 

1.  Headache,  depending  on  plethora  or  fullness  of  blood. 

2.  Headache  from  anaemia. 

3.  Headaches,  depending  on  changes  in  brain  substance 
and  the  membrane. 

4.  Epileptic  headaches. 

5.  Migraine. 

6.  Headache,  depending  on  disordered  menstruation. 
The  most  common  form  of  headache  is  the  first,  or  that 

depending  on  a  plethoric  condition  of  the  blood-vessels  of  the 
brain.  Of  course  we  cannot  estimate  correctly,  the  amount 
of  pain  endured  at  each  sickness,  but  it  depends  largely  upon 
the  constitutional  character  and  nervous  susceptibility  of  the 
patient.  In  plethoric  headaches,  the  course  is  eith  r  very 
short,  (a  few  hours,  at  most,)  or  they  last  for  some  days ;  the 
pain  is  usually  referrable  to  the  back  of  the  head,  and  there 
is  much  throbbing  of  the  temporal  arteries.  In  this  class  of 
headaches,  we  have  used  ergotine  largely ;  about  one  hnndred 
patients  have  been  prescribed  for,  and  in  almost  every  in- 
stance, relief  was  given  in  less  than  half  an  hour,  and  the 
attack  thoroughly  cut  short. 

In  headache  from  an  anaemic  condition  of  the  brain,  the 
blood-vessels  are  usually  lax,  and  as  a  consequence,  there  is 
a  slowness  of  the  circulation.  Ergotine  contracts  the  blood- 
vessels, thereby  giving  tone  to  the  arterial  system ;  the  blood 
is  forced  more  quickly  and  regularly  through  the  brain,  and 
of  course  in  greater  quantity. 

Our  cases  of  cerebral  anaemia  are  comparatively  few,  and 
experiments  are,  therefore,  limited;  yet  in  those  cases  where 
we  have  had  an  opportunity  of  using  it,  happy  results  have 
followed. 

In  epileptic  headaches,  and  in  epilepsy,  we  have  used  ergot 
largely.  In  petit  mal,  there  are  muscular  twitchings,  conges- 
tion of  the  face,  suffusion  of  the  eyes,  and  a  rush  of  blood  to 
the  head.  We  have,  in  many  of  these  cases,  been  able  to 
ward  off  grand  mal,  by  large  doses  of  ergotine.    We  have  often 
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combined  it  with  conium,  and  it  seems  in  this  combination 
to  work  even  more  satisfactorily  than  alone,  which  is  chiefly 
due,  we  suppose,  to  the  sedative  effect  of  the  conium. 

In  migraine,  or  sick  headache,  we  have  distended  blood- 
vessels pressing  on  the  ophthalmic  division  of  the  fifth  nerve, 
thereby  causing  the  pain  ;  and  if  we  accept  this  theory,  then 
ergotine,  by  contracting  the  blood-vessels,  will  relieve  the 
headache. 

In  headaches  depending  on  some  disordered  condition  of 
menstruation,  we  usually  have  a  fullness  or  congestion  of  the 
cerebral  vessels ;  sometimes,  however,  it  may  occur  from 
anaemia  of  the  brain.  In  both  forms,  the  use  of  ergotine  is 
beneficial.  We  present  the  following  case,  as  being  one  full 
of  interest,  and  showing,  in  the  most  positive  manner,  the 
good  result  obtained  from  ergotine. 

Man,  age  twenty-six,  of  full  plethoric  habit.  For  about 
ten  years  previously,  has  had  periodic  attacks  of  headache, 
coming  on  in  the  afternoon  of  each  day,  about  three  o'clock, 
and  lasting  for  about  an  hour  or  two.  He  described  the  pain 
as  beginning  in  the  frontal  region,  and  rapidly  extending  to 
the  occipital ;  the  throbbing  of  the  temporal  arteries  were 
both  marked  and  prominent :  almost  all  known  remedies 
were  tried,  with  only  temporary  relief.  About  four  months 
ago,  while  suffering  one  of  these  intense  paroxysms  of  pain, 
was  given  three  grains  of  ergotine  ;  in  a  ver}r  short  time  the 
pain  was  very  much  lessened.  The  day  following,  had  an- 
other attack,  and  this  time  took  six  grains;  in  less  than 
twenty  minutes,  all  pain  had  subsided,  and  the  patient  said 
he  felt  much  better  than  he  did  before  he  had  any  symptoms 
of  the  attack.  From  that  time  until  the  present,  has  con- 
tinued to  take  two  grains  of  ergotine,  with  one  grain  of  qui- 
nine, before  each  meal.  Our  patient  assures  us  that  he  has 
not  had  a  return  of  the  headache  since  the  ergotine  treatment 
was  begun,  and  that  his  mind  is  more  active,  and  his  general 
health  better  than  at  any  time  in  years  past. 

We  have  a  large  number  of  similar  cases,  in  which  similar 
beneficial  result  was  obtained.    We  give  a  few  conclusions 
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arrived  at ;  many  more  might  be  presented,  but  we  give  only 
the  more  important. 

1.  Benefit  of  combination  with  bromide  of  potassium  in 
epilepsy. 

2.  It  is  apt  to  produce  cramps  and  pain  in  the  stomach, 
which  is  remedied  by  combination  with  conium. 

3.  In  nervous  diseases,  it  soothes  all  renal  irritation  and 
catarrh  of  the  bladder. 

4.  It  dilates  the  pupil  sufficiently  to  be  noticed. 

5.  Increases  both  frequency  and  tension  of  the  pulse. 

6.  Has  no  appreciable  effect  on  the  heat  of  the  body. 

7.  In  large  doses,  it  produces  the  same  effect  as  conium, 
by  inducing  sleep. 

8.  Its  beneficial  action  in  delirium  tremens,  after  bromide 
of  potassium  has  failed. 

U.  It  combines  readily  in  form  of  pill,  with  sulphate  of 
quinine. 

10.  It  is  a  cerebral  sedative. 

11.  Ergotine  possesses  an  advantage  over  the  alcoholic  ex- 
tract, in  not  producing  any  pain  or  cramp  in  the  stomach, 
and  is  given  in  less  quantity. 

12.  Ergot  is  not  likely  to  be  adulterated,  and  we  always 
secure  an  appreciable  effect  after  itsadministration. 

Not  only  nervous  sedatives  are  of  greatest  advantage  in 
insanity,  but  also  Arterial  Sedatives  have  been  of  service,  par- 
ticularly such  as  diminish  the  action  of  the  heart. 

Digitalis  and  Aconite  are  the  most  frequently  used  drugs  in 
that  line ;  occasionally,  veratrum  viride. 

Digitalis. — Where  heart  disease  increases  the  force  and  fre- 
quency of  the  pulse,  this  drug  has  done  good  service  in 
insanity,  particularly  melancholia,  but  its  action  has  only  a 
palliative  effect. 

Unfortunately,  the  effect  of  digitalis  is  also  dangerous,  be- 
ing accumulative.  When  the  pulse  comes  to  be  intermit- 
tent, it  should  be  stopped,  or  alternated  for  a  week  or  two 
with  aconite,  for  and  with  the  same  object.  Aconite  is  also 
useful  in  rheumatic  attacks,  particularly  of  the  heart.  All 
cases  of  delirium,  of  malarial  origin,  can  have  veratrum  viride 
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as  an  arterial  sedative,  given  in  conjunction  with  some  other 
well  indicated  medicine. 

It  is  now  considered  to  be  a  rule,  that  depletion  should  be 
avoided  as  much  as  possible  in  insanity. 

Bleeding  has,  therefore,  become  obsolete,  and  tartar  emetic, 
at  one  time  so  much  praised,  has  fallen  almost  entirely  into 
disuse,  being  only  occasionally  given,  in  small  doses,  as  an 
alterative. 

Mercury,  particularly  calomel,  unless  the  latter  be  given  to 
correct  bilious  attacks  of  the  digestive  organs,  has  also  fallen 
into  malfavor.  In  chronic  cases  of  mania,  with  sores  and 
pains,  the  consequence  of  a  venereal  taint,  I  have  seen  the 
biniodide  of  mercury  do  good. 

Counter  irritation  is  at  present  not  much  resorted  to.  Dr. 
Bucknill  believes  croton  oil,  as  a  derivative  upon  the  scalp 
of  patients,  where  the  acute  passes  into  chronic  mania,  to  be 
very  useful. 

Of  the  stimulants  and  tonics,  "Cinchona"  and  its  alkaloid, 
"  Sulphate  of  Quinia,"  among  the  metallic,  iron,  are  the  prin- 
cipal. The  quinine  is,  in  England  and  France,  often  given 
in  combination  with  wine,  or  some  other  alcoholic  stimulant. 
In  the  United  States,  the  fermented  liquors  are  frequently 
given  to  debilitated  patients. 

The  syrup  of  iodide  of  iron,  to  those  affected  with  tuber- 
culosis, has  given  much  relief. 

Baths. — Tepid  and  warm,  when  administered  for  one  to 
three  hours,  have  a  sedative  influence,  and  often  allay  ex- 
citement. Sometimes  a  short,  cool  shower  bath,  followed  im- 
mediately by  a  warm  one,  is  efficient.  Sleep  is  often  produced 
by  the  administration  of  a  bath,  particularly  when  mustard 
is  added,  so  as  to  produce  a  slight  glow  upon  the  skin.  Elec- 
tricity is  occasionally  very  useful  in  hemi  or  paraplegia. 

Other  drugs  can  be  and  are  used,  the  liberty  of  dispensing 
medicines  allowing  it.  Tho3e  mentioned  are  the  ones  most 
frequently  administered,  and  others  not  mentioned,  when 
well  indicated  for  special  cases,  can  often  be  usefully  com- 
bined with  the  well  known  sedatives. 

Before  closing,  allow  me  to  draw  your  attention  to  the 
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necessity  of  well  examining  your  patient  at  the  commence- 
ment of  the  disease,  because,  in  that  stage,  you  have  to  use 
the  greatest  care  in  the  selection  of  a  remedy ;  further,  in 
cases  of  insane  diathesis,  your  keen,  discriminating  judg- 
ment in  the  selection  of  the  proper  and  best  adapted  remedy 
may,  by  its  Prophylactic  influence,  save  a  being  from  the 
greatest  affliction  humanity  is  heir  to. 


MISCELLANY. 


From  the  transactions  of  the  Pennsjdvania  State  Medical 
Society  for  1878,  we  learn  that  Dr.  L.  Turnbull  has  been  ex- 
perimenting with  the  new  anaesthetic  Hydrobromic  Ether. 
In  its  action  upon  man  ':  it  differs  from  ordinary  ether  in  the 
stage  of  excitement  being  short,  the  sedation  and  subsequent 
elimination  rapid."  In  ten  cases,  the  shortest  time  required 
to  bring  the  patient  under  its  influence  was  thirty  seconds, 
the  longest  time  being  only  four  minutes.  The  patients  were 
not  kept  long  enough  under  anaesthesia  for  us  to  form  much 
of  an  idea  as  to  its  safety,  the  average  time  under  its  influ- 
ence in  these  cases  being  only  two  minutes.  But  from  the 
fact  that  notwithstanding  the  brevity  of  the  anaesthesia, 
vomiting  occurred  in  three  of  the  cases,  it  is  not  likely  that 
it  will  supersede  sulphuric  ether  in  general  practice. 


In  the  same  volume  an  interesting  history  is  recorded  of 
a  case  of  dislocation  of  the  hip,  complicated  with  fracture 
the  femur,  by  Dr.  T.  B.  Murdoch.  The  limb  presented  the 
ordinary  evidences  of  fracture  at  the  upper  third  of  the 
femur.  It  was  further  noticed  that  the  upper  fragment  was 
drawn  more  firmly  up  and  was  more  fixed  than  is  usual  in 
this  form  of  injury.    Nevertheless,  the  dislocation  was  over- 
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looked  and  the  case  treated  as  a  simple  fracture.  No  union 
took  place,  and  the  patient  after  consulting  many  surgeons, 
submitted  to  the  operation  of  resection,  a  year  after  the  origi- 
nal injury.  He  died  with  moderate  promptness  (eight  days 
after  the  operation)  and  the  post  mortem  examination  dis- 
closed a  dislocation  of  the  head  of  the  femur  downwards  so 
that  it  rested  on  the  ischium  below  the  lip  of  the  acetabu- 
lum. The  literature  of  the  subject  is  scanty,  but  the  reporter 
is  of  the  opinion  that  the  unusual  immobility  of  the  upper 
fragment  should  have  led  to  an  ante  mortem  diagnosis  in  this 
case,  and  will  in  future  prove  to  be  a  valuable  symptom  of 
this  rare  complication. 


Occasionally  references  may  be  seen  in  journals  of  the 
period,  to  the  metric  system,  and  especially  to  the  "  metric 
system  in  a  nut  shell.*'  This  is  doubtless  the  best  place  for  it. 
Placed  in  the  pea-nut  shell,  it  would  prove  a  fruitful  source 
of  indigestion  to  innumerable  small  boys,  and  greatly  in- 
crease the  business  of  the  profession.  But  let  us  welcome  it 
as  we  do  other  epidemics,  secretly,  while  we  outwardly  la- 
ment its  ravages  and  show  how  it  could  have  been  prevented. 


Why  is  a  youthful  resident  of  China  like  a  painless  death  ? 
Because  he  is  a  youth  in  Asia,  (euthanasia).    See  ? 


The  folks  in  Maine  having  prohibited  intemperance  in 
drink  are  now  reaching  out  alter  the  other  vices.  In  the 
last  volume  of  the  Transactions  of  the  Maine  Medical  Asso- 
ciation, the  principal  articles  are  the  annual  oration  on  the 
duties  of  the  medical  profession  concerning  prostitution,  by 
Dr.  Gerrish,  and  an  essay  on  "  the  eradication  of  syphilis 
and  crime  by  the  extirpation  in  that  class  of  the  procreative 
power,"  bv  Dr.  G.  F.  French.  The  conclusions  of  the  first 
writer  are  that  prostitution  should  not  be  regulated,  but  that 
humanity  should  be  gradually  educated  up  to  the  point  of 
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total  abstinence  from  the  sexual  act  except  for  purposes  of 
reproduction,  which  is  important  if  true.  The  second  arti- 
cle is  so  remarkable  that  we  do  not  hesitate  to  reprint  it  in 
full  : 

No  disease  is  begirt  with  greater  horrors  or  followed  by  more  baleful 
consequences  to  the  individual  and  the  race  than  syphilis  ;  and  no  disease 
entails  so  deadly  a  blight  on  posterity.  Few  physicians;  even,  seem  to 
be  aware  of  the  extent  to  which  this  disease  prevails  in  the  world  as 
shown  by  statistics  ;  and  yet  these  figures,  appalling  as  they  are,  do  not 
embody  one-half  the  truth  for  the  poor  in  hospitals  are  not  alone  in- 
fected, but  every  grade  of  society,  from  the  hovel  to  the  palace  ;  there  is 
no  respect  of  persons  or  character ;  the  unborn  babe  and  the  guilty  crimi- 
nal faring  alike. 

To  willfully  contract  a  disease  which  may  disfigure  your  face,  rot  your 
bones,  and  put  out  your  eyes,  is  actually  praiseworthy  compared  with  the 
crime  of  polluting  the  springs  of  life  in  your  children  and  your  race, 
starting  from  the  shore  of  time  a  wave  of  disease  which  shall  surge  over 
the  broad  sea  of  humanity  toward  eternity,  rendering  the  strong  weak, 
the  beautiful  hideous,  the  innocent  vicious,  the  happy  miserable. 

There  is  good  reason  to  fear  that  syphilis  is  on  the  increase. 

According  to  a  scholarly  computation  as  to  the  prevalence  of  syphilis, 
by  Dr.  F.  R.  Sturgis,  in  the  city  of  New  York,  for  the  year  1873,  out  of  a 
population  of  942.000  there  are  61,000  suffering  with  some  form  of  vene- 
real disease,  of  which  50,000  are  syphilitics,  and  these  figures,  he  believes, 
fall  short  of  the  actual  number. 

It  is  estimated  that  in  London  over  a  hundred  thousand  venereal  cases 
are  treated  annually  in  the  hospitals  alone. 

Prof.  Gross  says,  "  Out  of  a  population  of  40,000,000,  the  present  num- 
ber of  inhabitants  in  this  country,  it  is  safe  to  assert  that  nearly  2,000,000 
are  at  this  moment  infected  with  the  syphilitic  virus." 

Unquestionably,  there  is  a  vast  amount  of  syphilis  under  other  names. 
The  disease  becomes  modified  and  disguised,  after  transmission  through 
one  or  two  generations,  to  such  an  extent  as  to  lose  its  characteristic  fea- 
tures ;  and  I  have  no  doubt  of  the  correctness  of  Prof.  Gross's  opinion  in 
considering  almost  all  the  protean  forms  of  scrofula  as  but  manifestations 
of  remote  syphilitic  taint ;  and,  when  you  reflect  that  much  scrofula  and 
tubercle  are  identical,  the  extent  of  the  evil  can  be  more  fully  compre- 
hended. Those  who  do  not  admit  the  identity  of  syphilis  and  scrofula, 
acknowledge  that  strumous  diseases  are  largely  fed  from  that  source. 
Barwell  says  :  "Three-fourths  of  the  community  have  the  seeds  of  some 
form  of  scrofula  ;  and  Sir  William  Jenner  affirms  that  the  scrofulous  dia- 
thesis is  very  largely  the  determining  cause  of  infantile  mortality.  Qf 
the  mortality  arising  from  syphilis  we  can  form  no  adequate  estimate. 
Comparatively  few  die  in  the  primary  stage  of  the  disease ;  and,  even 
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■when  it  does  prove  fatal  in  the  secondary  or  tertiary  period,  the  disease 
appears  under  an  assumed  name  or  euphemistic  title.  It  would,  there- 
fore, be  a  great  mistake  to  estimate  syphilitic  mortaliry  from  the  records 
of  venereal  wards  alone.  To  compute  this  fairly,  we  must  take  into  con- 
sideration all  the  various  forms  of  curable  disease  which  become  unman- 
ageable from  the  effects  or  co-existence  of  syphilis.  In  the  Sandwich 
Islands,  in  less  than  a  century,  the  population  has  been  reduced  by  this 
disease  nearty  seventy-five  per  cent.  The  infant  mortality  from  syphilis 
is  something  appalling.  According  to  the  statistics  of  Dr.  F.  R.  Sturgis, 
in  Philadelphia  and  New  York  eighty  per  cent,  of  all  the  children  dying 
under  five  years  of  age  is  due  to  this  disease ;  while  11  the  number  of 
abortions  and  miscarriages,"  says  Prof.  Gross,  "  occasioned  by  the  syphi- 
litic poison  is  incalculable."  But  those  who  die  early  fare  much  better, 
and  do  less  harm  to  society,  than  those  who  prolong  their  own  miserable 
existence  and  entail  feebleness  of  mind  and  body  on  succeeding  genera- 
tions. 

But  can  nothing  be  done  by  us  to  stay  this  gigantic  evil  ?  It  is  almost 
as  old  as  sin,  and  yet,  after  all  our  efforts  to  suppress  it,  in  thi3  nineteenth 
century  it  is  more  formidable  than  ever  :  which  proves  that  no  measures 
yet  resorted  to  have  been  effectual. 

The  plan  herein  proposed  assumes  the  fact  of  the  hereditary  transmis- 
sion of  syphilis  under  the  form  net  only  of  bodily  disease  but  of  moral 
infirmity,  and  makes  it  criminal  for  a  syphilitic  to  have  offspring.  No 
one  can  question  the  justice  of  this  requirement.  Syphilis  is  already  a 
ground  for  divorce,  and  should  also  be  a  legal  impediment  to  marriage. 
The  consequences  of  such  a  union  to  the  offspring  and  the  race  are  so 
disastrous  it  is  no  injustice  to  brand  the  act  as  a  crime  ;  if  it  be  a  crime 
it  should  have  a  corresponding  penalty,  and  one  which  shall  most  effect* 
t  ally  prevent  the  commission  of  the  crime.  The  penalty  which  I  advo- 
cate affects  only  the  criminal,  who,  from  being  a  criminal,  should  have 
no  voice  on  the  question.  Is  it  cruel  or  unjust  to  wrest  from  the  syphi- 
x  litic  or  tne  leper  the  right  to  propagate  the  species  ?  Has  society  no 
counter-rights  to  urge  in  behalf  of  the  race  ?  Can  one  be  allowed  the 
exercise  of  personal  liberty  which  militates  with  the  good  of  the  entire 
race  of  man  ? 

But  why  do  I  say  that  this  mutilation  concerns  only  the  criminal  ?  Be- 
cause any  human  being  who  is  willing  to  propagate  disease  or  crime  is  in 
a  criminal  state  of  mind.  To  have  syphilis  or  leprosy  is  no  crime  in  it- 
self, for  the  disease  may  be  hereditary,  or  acquired  without  blame  ;  but 
it  is  criminal  to  be  willing  to  perpetuate  these  maladies.  Obviously,  this 
is  the  only  effectual  way  of  extinguishing  syphilis  and  leprosy — twin 
monsters  in  pathology,  of  one  family  and  the  same  origin. 

Crime  is  a  prolific  cause  of  disease,  and  disease,  in  turn,  is  often  a  source 
of  crime;  they  are  mutual  allies,  each  reinforcing  and  intensifying  the 
other.  The  offenses  for  which  a  criminal  is  punished,  not  even  excepting 
murder,  are  less  damaging  to  society  than  the  power  to  propagate  his 
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kind.  Criminals,  as  a  class,  are  so  fall  of  disease,  that  if  the  extinction 
of  the  procreative  power,  in  addition  to  imprisonment  for  life,  could  be 
made  a  substitute  for  capital  punishment,  a  vast  amount  of  syphilis  and 
other  forms  of  disease  would  die  out  with  the  individual ;  and  the  pen- 
alty would  exert  a  more  powerful  influence  to  deter  mankind  from  evil- 
doing  than  any  motive  yet  furnished  by  religion  or  the  law.  Then  par- 
doned criminals,  let  loose  on  society  after  a  brief  imprisonment,  would 
no  longer  multiply  their  species  and  entail  their  vices. 

In  the  justly  celebrated  little  book  of  "Mr.  Dugdale,  entitled  "  The 
Jukes,"  or  "  A  Study  in  Crime,  Pauperism,  Disease,  and  Heridity,"  we 
have,  summed  up,  the  social  damage  inflicted  on  society  by  a  single  crim- 
inal family  in  the  State  of  New  York,  during  a  period  of  seventy-five 


years : 

Total  number  of  persons   1,200 

Number  of  pauperized  adults   280 

Number  of  criminals  and  offenders  ■   140 

Number  of  arrests  and  trials   250 

Number  of  habitual  thieves   60 

Number  of  lives  sacrificed  by  murder   7 

Number  of  common  prostitutes   50 


Forty  of  whom  have  syphilis.  On  an  a  verage,  each  woman  will  contami- 
nate ten  men,  aggregating  four  hundred  men  infected,  forty  of  whom 
spread  syphilis  through  their  families  ;  in  consequence  of  which  three 
hundred  of  their  children  died  prematurely,  entailing  a  loss  of  over  a  mil- 
lion and  a  quarter,  11  without  taking  into  account  the  entailment  of  pau- 
perism and  crime  of  the  survivors  in  succeeding  generations,  and  the  in- 
curable disease,  idiocy  and  insanity  growing  out  of  this  debauchery,  and 
reaching  further  than  we  can  calculate." 

Our  present  system  of  punitive  law  looks  more  to  the  efficient  protec- 
tion of  society  than  to  any  expectation  of  reforming  the  criminal ;  and 
this  is  wise,  for  habitual  criminals,  like  lepers,  are  a  degenerate  stock, 
morally  and  physically,  which  should  be  permitted  to  become  extinct. 
AssumiDg  the  moral  reform  of  the  criminal  to  be  possible,  society  has  a 
right  to  protest  against  the  propagation  of  his  diseases,  and,  if  he  is  not 
diseased,  to  protect  itself  by  preventing  the  perpetuation  of  a  criminal 
breed  of  human  beings. 

In  view  of  the  wide-spread  dissemination  of  incurable  disease  through- 
out society,  and  the  fact  that  all  sanitary  and  legislative  means  hitherto 
employed  to  repress  syphilis  have  proved  ineffectual,  more  radical  meas- 
ures would  seem  to  be  demanded,  in  order  to  avert  the  deterioration  of 
our  race.  And  the  method  here  recommended  will  not  only  efficiently 
protect  society,  but  conduce  to  the  moral  and  physical  improvement  of 
the  criminal,  in  whom  the  sexual  instincts  often  constitute  the  most  pow- 
erful incentive  to  crime  as  well  as  the  most  serious  hindrance  to  reforma- 
tion.   Propagated  disease  often  appears  as  idiocy  in  the  offspring,  and 
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there  is  no  greater  obstacle  to  ameliorating  the  condition  of  idiots  than 
the  difficulty  of  controlling  their  sexual  instincts,  the  indulgence  of  which 
serves  only  to  establish  and  aggravate  their  imbecility.  Tn  such  cases  we 
can  only  hope  to  promote  their  physical  well-being,  but  never  to  make 
them  useful  members  of  society.  Bereft,  as  they  often  are,  of  moral  re- 
sponsibility, society  should  rescue  them  from  the  clutches  of  last  and 
ward  off  the  multiplication  of  idiots  and  imbeciles.  It  is  a  duty  which 
it  owes  alike  to  itself  and  the  idiot. 

Prostitution  in  woman  is  the  counterpart  of  crime  in  man  ;  and,  when 
it  is  practiced  by  one  who  is  infected  with  contagious  disease,  it  is  legiti- 
mate for  the  State  to  take  cognizance  of  it  and  affix  a  penalty.  In  con- 
formity with  the  suggestions  of  J.  Marion  Sims,  such  cases  should  come 
under  the  jurisdiction  of  a  State  Board  of  Health,  like  every  other  con- 
tagious disease.  The  physician  should  co-operate  with  the  health  board 
to  quarantine  all  infected  houses  as  religiously  as  the  plague.  The  cer- 
tainty of  this  being  done  would  insure  a  greater  degree  of  watchfulness 
against  the  disease  than  is  secured  by  any  existing  system  of  legislative 
supervision  ;  for  it  is  in  the  interest  of  the  brothel-keeper  and  the  prosti- 
tute to  guard  against  the  interruption  of  their  business  by  an  officer  of 
the  law.  Supplementary  to  existing  laws,  a  woman  infected  with  syphi- 
lis convicted  of  prostitution  should  be  spayed,  which  would  not  only  pre- 
vent such  a  one  from  becoming  the  mother  of  harlots  and  criminals  like 
u  Margaret ;;  in  Dugdale's  "  Jukes,"  but  would  multiply  the  precautions 
against  disease  by  adding  a  netv  terror  to  the  consequence  of  it;  and,  not 
to  make  any  invidious  distinction  on  account  of  sex,  every  syphilitic  or 
leper,  married  or  single,  should  be  interdicted  from  sexual  cohabitation 
under  no  less  penalty  than  the  deprivation  of  the  procreative  power. 
Under  existing  law,  it  is  optional  for  married  syphilitics  to  live  together 
or  separate,  but  the  continuance  of  the  marriage  relation  under  such  dis- 
abilities should  be  regarded  as  a  crime  ;  and  I  believe  the  time  will  come 
when  it  will  be  considered  an  outrage  against  society,  and  a  heinous  sin, 
for  a  person  tainted  with  any  grave  transmissible  disease  to  enter  upon 
%  the  marriage  relation. 


In  the  Louisville  Medical  Neivs  for  November  9th — and  the 
News,  by  the  way,  is  one  of  the  most  refreshing  oases  in  the 
arid  waste  of  medical  journalism — there  occurs  a  most  un- 
founded calumny  concerning  one  or  more  distinguished  mem- 
bers of  our  profession.  A  contributor,  discoursing  of  yellow 
fever,  says:  "They  were  not  our  common  malarial  fever; 
they  were  not  true  pictures  of  the  pernicious  form ;  but  take 
Flint  and  other  writers,  and  how  strikingly  do  they  resem- 
ble yellow  fever ! "    There  may  be  pestilential  writers  who 
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do  resemble  this  dread  disease,  but  having  seen  Prof.  Flint 
quite  closely,  though  not,  indeed,  taken  him,  we  feel  bound 
to  clear  him  from  this  charge.  His  portly  form,  ruddy  hue, 
and  open  countenance  may  suggest  some  honest,  sthenic  in- 
flammation, but  not  the  crouching,  stilleto-bearing  fever  of 
the  tropics. 


Recent  observations  show  that  tincture  of  iodine  is  as  effi- 
cacious as  quinine  in  the  treatment  of  malarial  disease.  The 
dose  is,  on  an  average,  ten  drops,  in  water,  four  times  a  day. 


What  we  specially  admire  in  the  metric  system  is  its  ac- 
curacy, and  this  is  no  doubt  the  reason  why  the  Michigan 
Medical  News  thinks  that  ignorance  concerning  it  is  culpable. 
This  feature  is  beautifully  exhibited  in  a  double  prescrip- 
tion, given  by  the  brilliant  journal  aforesaid,  and  admiringly 
copied  into  Bernaclci's  Advertising  Gazeteer  : 

Quinise  Sulph.,  grs.  xxx  1  80 

Acidi  Sulphurici  dil,  3iss  6  00 

Ferri  Sulphatis,  3ss  2  00 

M.   Aq.  Fort,  giij  96  00 

It  is  possible  that  this  may  have  been  incorrectly  copied 
from  the  News,  which  does  not  alter  the  fact  that  those  who 
intemperately  and  bigotedly  thrust  the  metric  system  upon 
us,  should  first  pluck  the  beam  from  their  own  eyes.  The 
inaccuracy  of  the  grain  standard  may  be  very  dreadful,  but 
it  is  scarcely  possible  that  aquafortis  is  less  dangerous,  when 
prescribed  in  grammes  instead  of  ounces.  Also,  this  pre- 
scription introduces  a  new  arithmetic,  thus  :  gr.  xxx=  1.80; 
3ss=2.00.  But,  gr.  xxx  =  3ss ;  therefore,  1.80  =  2.00.  How 
accurate ! 


The  address  of  Prof.  Conner,  of  Cincinnati,  on  "What  Is, 
and  What  Ought  to  Be,"  delivered  November  7, 1878,  is  worthy 
of  the  most  extended  circulation  and  support.  Although  it 
is  a  pity  to  mutilate  it,  we  have  space  only  for  the  following 
extract : 

So  long  as  the  procuring  of  subjects  involves  violation  of  law  and  ex- 
posure of  life,  the  history  of  the  future  will  be  as  the  history  of  the  past, 
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and  the  history  of  the  past  has  proven  that  those  who  make  it  a  business 
to  procure  bodies  will  regard  simply  their  own  interests,  will  go  anywhere, 
will  take  anything,  and  will  recompense  themselves  for  difficulty  and 
danger  by  increased  charges.  No  college  authorities  ever  have,  ever  can, 
exercise  such  control  over  and  supervision  of  resurrectionists  as  to  know 
where  every  subject  comes  from.  To  have  such  knowledge,  they  must 
themselves  procure  their  own  material,  and  this  they  are  rot  going  to  do. 
They  must  be  exposed  to  the  risk  of  involvement  in  difficulties  and  lia- 
bility to  censure,  but  they  can  not  and  do  not  know  the  previous  history 
of  the  subjects  placed  upon  the  dissecting  tables.  Knox  was  as  iguorant 
as  a  new-born  babe  of  the  way  in  which  Burke  was  manufacturing  his 
material,  and  no  man  in  the  Faculty  of  the  Medical  College  of  Ohio  knew, 
or  for  a  moment  imagined  that  the  body  of  a  distinguished  citizen  was  to 
be  or  had  been  brought  to  the  college,  until  it  was  found  there.  Yet, 
while  this  is  true,  it  is  simple  cant  for  any  unco  guid  to  say,  "  Before  we 
would  invade  the  sanctity  of  rural  cemeteries,  we  would  close  our  doors." 
Their  doors  will  not  be  closed;  at  least,  not  for  that  reason.  All  along 
through  the  history  of  medicine  during  the  last  three  hundred  and  fifty 
years,  we  find  records  of  obloquy  heaped  upon  anatomists,  of  personal 
violence  inflicted  upon  them,  of  destruction  by  mobs  of  their  private  res- 
idences, and  the  college  buildings  in  which  they  worked.  In  our  own 
country,  the  first  regular  teacher  of  anatomy,  Dr.  Shippen,  of  Philadel- 
phia, had  his  house  mobbed  in  1765,  and  not  very  long  afterward,  there 
occurred  the  anatomy  riot  in  New  York.  As  successively  the  continent, 
Great  Britain,  and  our  own  country,  from  the  east  westward,  have  become 
more  civilized,  lawless  interferences  with  and  legal  obstructions  to  dis- 
sections have  become  less  and  less  frequent,  and  superstitions  reverence 
for  the  dead  has  yielded  place  to  an  enlightened  regard  for  the  living. 
Sensational  newspaper  items,  written  to  make  the  paper  sell,  and  Anto- 
nian  orations  over  suppositious  clothing,  delivered  to  excite  the  rabble, 
are  all  well  enough  in  their  way,  and  not  to  be  complained  of ;  they  are 
indices  of  the  height  to  which  a  community  or  a  nation  has  risen  upon 
/  the  scale  of  advancement,  fruits  by  which  it  is  to  be  known,  or  conditions, 
if  you  please,  incident  to  a  state  of  fermentation  that  must  be  gone 
through  with  before  the  wine  can  become  tit  for  use,  to  say  nothing  of 
becoming  rare  and  old.  The  time  must  come,  ought  to  be  here  now,  when 
legislative  enactment  will  in  Ohio,  as  in  Massachusetts,  New  Hampshire, 
New  York,  and  Pennsylvania,  secure  the  giving  up,  upon  proper  demand, 
without  question,  quibble,  or  delay,  of  the  bodies  of  paupers  having  for 
any  reason  to  be  buried  at  the  public  expense.  Thus,  and  thus  only,  can 
the  needs  of  medical  instruction  be  met,  and  the  feelings  and  interests  of 
all  classes  in  the  community  be  protected  and  preserved.  Given  such  a 
law,  and  medical  students  could  duly  learn  what  they  ought  to  know, 
(and  this  includes  the  performance  of  surgical  operations,  as  well  as 
ordinary  dissections,)  and  grave-robbing  would  be  at  an  end.  Whatever 
may  be  said,  ad  captandum  vulgua,  there  is  no  wrong,  no  injustice,  in  de- 
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nianding  that  charity  patients  shall  add  to  the  sum  of  human  knowledge 
in  life  and  in  death,  and  be  instrumental  in  advancing  the  material  inter- 
ests of  the  State  that  cares  for  them  when  they  cannot  care  for  them- 
selves.   It  is  the  least  return  they  can  make  for  the  protection  and  assist- 
ance rendered  them.    As  things  are  now,  there  is  just  at  this  present  time 
as  much  risk  in  taking,  and  as  much  ado  about  having,  the  body  of  the 
most  wretched  pauper,  or  the  vilest  criminal,  as  that  of  the  most  respected 
citizen.    In  the  passage  of  such  acts  as  have  been  referred  to,  none  will 
rejoice  more  heartily  than  those  connected  with  medical  teaching.  If 
public  sentiment  will  not  permit  of  it,  then  let  public  sentiment  be  a  con- 
sistent one,  and  let  the  community  be  content  with  doctors  who  have  no 
practical  knowledge  of  anatomy,  and  accepting  the  consequences,  talk 
no  more  of  malpractice.    If  it  can  stand  such  a  state  of  things,  certainly 
we  can.    All  officially  connected  with  medical  colleges  would  then  be 
happy ;  anatomical  teachers  would  be  relieved  of  nearly  all,  perhaps  all, 
of  the  annoyances  and  vexations  now  attendant  upon  the  discharge  of 
their  duties ;  students  would  have  less  to  do  and  less  to  learn — and  they 
probably  would  not  feel  such  to  be  a  hardship,  especially  as  they  would 
no  longer  be  subjected  to  the  present  very  positive  liability  to  the  devel- 
opment of  serious  disease,  and  the  reception  of  wounds  of  most  danger- 
ous character.    The  laity  only  would  be  the  sufferers ;  for  I  am  very  sure 
that  so  long  as  the  present  generation  of  medical  men  live,  qualified  prac- 
titioners can  be  found  to  look  after  each  other  and  each  other's  families. 
Unfortunately,  the  damage  would  result  to  all  of  the  laity,  the  wise  as 
well  as  the  foolish ;  for  there  are  men  and  women  in  the  community,  and 
a  good  many  of  them,  too,  who  know  the  necessity  of  practical  individ- 
ual study  of  anatomy,  and  know  what  is  necessary  therefor,  and  who 
have  no  disposition  to  join  in  such  hue  and  cry  as  has  of  late  been  raised. 
But  one  source  of  obtaining  anatomical  supplies  has  not  been  referred  to. 
We  have  lately  heard  the  cry  repeated  again  and  again,  as  though  it  were 
either  wise  or  witty,  "let  the  doctors  give  up  their  own  bodies."  For 
myself,  personally,  I  have  not  the  slightest  objection.    I  had  infinitely 
rather  that  my  body  should  contribute  to  the  instruction  of  even  the 
most  bungling  first-course  student,  than  have  it  go  to  the  nutrition  of 
worms.   Nothing  that  I  ever  saw  in  any  dissecting  room  had  to  me  the 
thousandth  part  of  the  repulsiveness  of  a  four  weeks  buried  body.  Hor- 
ror of  being  cut  up.    It  is  nothing  compared  with  that  of  rotting  like  a 
dog.    I  had  far  rather  have  the  satisfaction  of  looking  upon  my  father's 
skeleton,  properly  prepared,  than  my  present  thoughts  of  the  changes 
that  have  taken  place  in  that  body  since  it  was  laid  away  in  Spring 
Grove.    But,  perhaps,  others  among  the  medical  men  of  the  country  may 
not  have  the  same  feelings  as  I  have.    I  know  of  no  good  reason,  then, 
why  they  should  contribute  their  bodies  to  promote  the  welfare  of  people 
who  are  only  too  ready  to  slander  and  abuse  them. 
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How  to  Kill  a  Tape  Worm  in  an  Hour. — "Kousso  and  kam- 
eela  are  expensive  drugs,  nauseous  to  the  taste,  not  always 
effectual,  and  requiring  several  days  to  effect  the  death  of  the 
worm.  Dr.  Karl  Bettelheim,  of  Vienna,  narrates  in  the 
Deutsches  Arckiv,  a  heroic  method,  and  nearly  sure  in  the  short 
space  of  time  of  three-quarters  of  an  hour  to  two  hours.  It 
is  this :  he  inserts  a  tube  in  the  oesophagus  to  the  stomach, 
and  pours  down  from  two  hundred  to  four  hundred  grammes 
of  a  very  concentrated  decoction  of  pomegranate  root,  having 
previously  had  his  patient  fast  for  twenty-four  hours>  The 
worm  is  stupefied  and  passed,  head  and  all,  to  a  certainty ; 
the  patient  has  no  sickness  of  the  stomach,  and  no  nauseous 
vomiting;  and  the  drug  is  cheap." — [The  Doctor >Nov.  1, 1878. 


Sun  and  Air  Baths. — The  following,  written  by  C.  if.  Mer- 
rick, M.D.,  of  Canyon viile,  Oregon,  we  find  in  the  Medical 
and  Surgical  Eeporter  of  December  14, 1878 :  I  remember  read- 
ing an  editorial  in  the  Medical  and  Surgical  Reporter,  in  which 
the  idea  was  advanced  that  the  prominent  feature  of  medical 
knowledge  and  practice,  in  the  near  future,  would  be  directed 
to  the  prevention  rather  than  the  cure  of  disease.  The 
thought  is  a  good  one,  and  truthfully  reflects  the  sentiment 
which  actuates  every  genuine  member  of  our  noble  profes- 
sion. We  have  been  told  a  thousand  times  by  the  great 
lights  in  the  profession,  and  the  sentiment  finds  a  welcome 
in  the  heart  of  every  honest  ph  ,  sician,  that  it  is  as  much  our 
mission  to  prevent  disease,  as  it  is  our  duty  to  cure  its  unfor- 
tunate victims. 

Many  years  ago,  my  attention  was  drawn  to  the  wonderful 
capabilities  and  functions  of  the  human  skin ;  its  power  of 
enduring  heat  and  cold ;  its  condition  and  office  as  regards 
the  cause  and  cure  of  many  of  our  common  diseases.  Sea 
captains  have  related  how  the  natives  of  the  tropical  islands 
would  lie  around  in  almost  a  nude  condition,  on  the  decks  of 
vessels,  with  the  sun's  rays  pouring  down  so  hot  as  to  melt 
the  tar  from  the  planks,  yet  appear  not  the  least  oppressed 
by  the  heat.  Dana,  in  his  "Three  Years  Before  the  Mast," 
speaks  of  sailors  dashing  cold  water  over  their  naked  bodies 
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in  air  below  the  freezing  point,  while  doubling  Cape  Horn. 
Thousands  of  similar  facts  might  be  mentioned.  Medical 
literature  abounds  with  references  to  the.  skin,  and  the  effect 
which  light,  air,  and  temperature,  applied  directly  to  the  sur- 
face of  the  body,  has  upon  health  and  disease.  Sun  baths 
are  not  a  feature  of  recent  medicine.  Dr.  Coventry  says : 
"The  sun's  rays  are  indispensable  to  prevent  the  inception 
and  progress  of  tuberculosis."  (Trans.  New  York  Medical  So- 
ciety, 1855.) 

I  might  fill  many  pages  of  your  journal  with  quotations  of 
a  similar  character,  but  my  object  is  not  to  argue  a  point 
about  which  there  is  but  little  difference  of  opinion.  Facts 
are  of  more  importance,  and  in  hopes  of  leading  medical 
men  to  use,  oftener  than  they  do,  the  power  of  light  and  air 
in  the  treatment  of  various  diseases,  I  shall  give  my  limited 
experience  with  this  branch  of  therapeutics. 

Case  1. — Telegraph  operator ;  aged  twenty-five ;  thin  in 
person ;  suffers  with  cold  hands  and  feet,  especially  after  go- 
ing to  bed.  Cough  frequent,  but  not  distressing.  Constantly 
"  taking  cold ;"  otherwise  general  health  good.  Read  to  him 
portions  of  Dr.  C.  R.  Agnew's  lecture  on  Otitis.  "How  may 
you  and  I  learn  to  endure  drafts,  and  lessen  our  tendency  to 
catch  cold?  By  diminishing  the  morbid  sensibility  of  the 
surface  of  the  body.  This  can  be  brought  about  by  graduated 
exposure  and  friction  of  the  skin  in  a  daily  air  or  sun  bath, 
followed  by  such  local  sponge  baths  as  you  may  be  able  to 
speedily  react  from.  It  is  well,  at  first,  in  the  air  bath,  to 
expose  the  body  for  a  very  short  time  only,  such  as  would  be 
spent  in  walking  briskly  across  an  ordinary  bed-chamber. 
After  a  little  practice,  the  length  of  the  exposure  may  be 
increased.  The  salutary  effect  of  this  exposure  may  be  still 
further  increased  by  two  or  three  deep,  chest-filling  inspira- 
tions, with  closed  mouth,  and  by  a  few  such  movements  of 
the  arms  as  would  tend  to  invigorate  the  chest  muscles  and 
quicken  the  action  of  the  heart.  The  entire  surface  of  the 
body  should  be  rubbed  briskly,  with  hair  mittens,  until 
there  shall  have  been  produced  a  sense  of  glow  and  warmth 
of  the  skin.    Under  all  circumstances,  it  would  be  better  to 
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use  a  sunny  room.  Of  course,  imprudence  in  exposing  the 
untempered  nervous  system  of  the  skin  for  too  lcng  a  time 
to  a  low  temperature,  would  defeat  the  grand  purpose  of  the 
training,  and  bring  the  method  into  contempt.  Invalids 
should  enter  upon  it  deliberately  and  continuously."  (Clin- 
ical Lectures,  Seguin,  p.  138.) 

The  patient  was  pleased  with  my  prescription,  and  al- 
though in  mid-winter,  commenced  u  taking  it."  After  a  lapse 
of  four  months,  he  wrote  to  me  :  "Cough  all  gone ;  hands  and 
feet  warm  ;  gained  six  pounds  in  flesh,  and,  as  telegraph 
operators  say,  everything  is  0.  K.  When  I  hear  persons  say 
they  have  a  cold,  I  laugh  at  them,  and  tell  them  they  ought 
to  be  ashamed  of  themselves  for  having  a  cold  when  they 
can  prevent  it." 

I  should  have  mentioned  that  the  first  ingredient  in  my 
prescriptions  of  air  and  sun  baths,  is  the  requirement  that 
patients  shall  not  sleep  in  the  clothes  worn  during  the  day, 
and  in  no  case  must  the  exposure  of  the  body  to  air  or  water 
be  continued  so  as  to  produce  chilliness  and  discomfort.  I 
omit  here  all  details  as  to  good  ventilation  in  sleeping  rooms, 
diet,  regularity  of  the  bowels,  etc. 

Case  2. — Merchant ;  aged  thirty-five  ;  annoyed  with  rheu- 
matism, constipation,  and  sleeplessness.  No  cough,  except 
when  having  "a  cold,"  which  is  pretty  often.  Sometimes 
for  a  whole  week,  will  not  sleep  more  than  one  or  two  hours 
out  of  every  twenty-four.  Prescribed  drugs  and  change  of 
diet  for  constipation ;  air  baths  and  frictions  to  the  whole 
surface  of  the  body ;  hot  water  baths  once  or  twice  a  week. 
Three  months  after  commencing  treatment,  patient  reported 
every  symptom  much  better ;  can  sleep  from  six  to  eight 
hours  every  night;  rheumatic  pain  in  the  back  all  gone; 
coughs  some  occasionally,  but  not  worth  noticing. 

Case  3. — Unmarried  lady ;  nineteen  years  old ;  tall,  but  in 
fair  condition  as  to  flesh  ;  has  coughed  at  night  for  two  years ; 
troubled  with  nasal  catarrh,  sore  throat,  and  a  constant  ten- 
dency to  "  take  cold."  Has  taken  gallons  of  patent  medicines, 
to  ward  off  consumption,  of  which  disease  she  has  a  horror. 
Some  soreness  under  the  clavicles,  as  she  complains  of  being 
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hurt  when  I  use  moderate  percussion.  Bowels  and  uterine 
functions  regular  and  natural. 

I  gave  her  a  lecture  upon  the  skin  and  how  it  should  be 
treated.  She  thought  it  was  not  possible  for  her  to  wear 
flannel  under-clothing,  as  it  "irritated  the  flesh  so:"  but 
after  a  few  weeks  of  trial,  she  subdued  that  sensitiveness  of 
the  skin.  She  writes:  "Father  had  a  bay-window  built  to 
my  bed-room,  facing  to  the  east,  and  now,  every  morning, 
when  the  sun's  warm  rays  come  over  the  eastern  hills,  they 
find  me  ready  to  receive  their  health-giving  influence.  .  I  am 
surprised  at  the  pleasure  and  benefit  I  receive  from  daily  sun 
and  air  baths;  sun  and  air  in  the  morning,  air  at  night ;  for 
I  must  tell  you  that  I  sometimes  sit  and  write  or  read  two  or 
three  hours  before  going  to  bed,  clothed  only  with  a  loose 
robe,  made  of  common  mosquito  bar  netting,  to  keep  the  flies 
from  annoying  me.  My  friends,  as  well  as  I.  are  delighted 
with  the  improvement  in  my  general  health.  The  frictions 
to  my  chest,  with  gentle  fillipping  over  and  under  the  collar 
bones,  and  especially  the  trapezium  exercise,  has  removed 
all  soreness  from  my  lungs  and  developed  the  muscles  of  my 
arms  and  shoulders  very  much." 

I  should  have  mentioned  that  I  directed  this  patient,  as 
well  as  some  of  my  male  patients,  to  fix  a  swinging-bar  in 
her  bed-room,  and  when  she  wished  to  stretch  or  yawn,  to 
catch  the  bar  with  her  hands  and  support  her  body  for  a  few 
seconds,  free  from  the  floor. 

I  have  a  number  of  other  cases  I  might  report,  but  to  save 
space  I  will  condense  them  into  a  few  general  statements. 
Another  young  lady,  annoyed  with  obesity,  declares  that  she 
has  reduced  her  weight  fifteen  pounds  in  six  months,  by 
daily  frictions  to  the  whole  surface,  in  the  cool  air  of  her 
room.  She  uses  dry  towels  and  her  bare  hands,  in  preference 
to  woollen  mittens  or  hair  brushes.  She  remarks  that  my 
prescription  is  far  better  than  the  "Anti-Fat"  humbug. 
Physicians  will  see  nothing  unreasonable  in  the  statement 
that  air  baths  in  one  case  increase  the- quantity  of  flesh,  and 
reduce  it  in  another,  as  paucity  of  flesh  and  obesity  are  both 
departures  from  a  normal,  healthy  condition. 
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A  gentleman,  forty  years  of  age,  writes  that  he  is  surprised 
to  think  that  he  has  lived  to  be  of  that  age  without  exper- 
iencing the  luxury  of  air  baths.  His  neuralgia  has  left  him 
entirely,  and  what  seems  to  please  him  as  much  as  any  fea- 
ture of  the  "cure,"  is  the  restoration  of  virility,  a  partial 
loss  of  which  seemed  to  affect  his  mind  unfavorably.  To  the 
profession,  I  here  remark,  that  in  addition  to  the  reading  of 
Agnew's  lecture  to  him,  I  gave  him  a  good  dose  from  Acton 
on  the  "Reproductive  Organs." 

I  am  watching  a  case  of  asthma,  of  ten  years'  duration ; 
the  patient,  a  clerk  in  a  county  office.  Latest  report  indi- 
cates a  decided  improvement  in  all  the  symptoms.  The  pa- 
tient is  enthusiastic  in  his  praise  of  air  baths.  "Every  day 
I  long  for  the  evening  to  come,  when  I  can  bolt  myself  in  my 
room  and  read  and  write  for  hours,  without  even  a  fig-leaf  to 
prevent  free  contact  of  air  with  my  skin."  I  have  heard 
that  John  Quincy  Adams  attributed  his  vigorous  health  to 
the  daily  practice  of  passing  an  hour  or  more  in  his  room, 
divested  of  all  clothing.    I  believe  it. 

In  conclusion,  I  notice  an  idea  which,  no  doubt,  has  already 
arisen  in  the  minds  of  my  readers,  namely,  the  difficulty  of 
putting  the  air  and  sun  bath  cure  into  practice.  Laboring 
men  and  women  can  not  give  the  time  often  necessary  to 
harden  the  skin  against  the  tendency  to  take  cold.  Our 
houses  are  not  well  arranged  for  such  daily  exposure  of  the 
body  as  is  necessary.  To  such  objections,  I  reply  that  if  life 
and  health  are  worth  preserving,  and  if  this  system  of  baths 
adds  materially  to  the  restoration  and  preservation,  then, 
"  where  there  is  a  will  there  is  a  way,"  and  some  expedient 
will  be  resorted  to  in  order  to  reap  its  benefit. 


Malpractice  Suits  in  Maine. — Through  the  courtesy  of  its 
author,  we  have  lately  received  a  "Report  on  Malpractice,  a 
paper  read  before  the  Maine  Medical  Association,  June  12, 
1878,  by  Eugene  F.  Sanger,  A.M.  M.D."  Prom  this  report  it 
appears  that  "one  hundred  and  twenty- five  out  of  six  hun- 
dred of  the  physicians  of  this  State  (Maine)  have  been  pros- 
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ecuted  within  the  last  generation.  It  is  safe  to  conclude  that 
there  is  not  a  physician  of  large  practice  in  Maine  who  has 
not  been  obliged  to  remit  his  bill,  or  make  some  other  con- 
cession to  escape  suit."  The  whole  amount  sued  for  was 
$123,640.00;  judgment  was  given  against  nine  defendants, 
the  damages  aggregating  86,253:  (Amputation  of  thigh, 
$2,000;  fracture  and  amputation  at  wrist,  $300;  fracture  of 
wrist,  gangrene  and  reamputation  of  arm,  $1,200;  fracture  of 
arm,  gangrene  and  amputation,  $1,000;  fracture  of  thigh, 
$600;  fracture  of  tibia  into  the  knee-joint,  $400;  dislocation 
of  elbow,  $250  ;  fracture  of  thigh,  $103 ;  fracture  of  leg,  $400.) 

There  were,  in  addition,  nine  settlements:  (vesicovaginal 
fistaia  following  labor,  $300 ;  intra-capsular  fracture  of  thigh, 
$350;  fracture  of  elecranon,  $100;  fracture  of  wrist,  $350; 
fracture  of  neck  of  scapula,  S125 ;  fracture  of  neck  of  femur, 
$25  :  two  fractured  legs,  each  $300;  dislocation  of  hip,  $100.) 
"In  the  cases  which  resulted  in  acquittal,  disagreement,  or 
were  never  brought  to  trial,  sixty-one  surgeons  paid  out  more 
than  $13, COO,  which,  with  court  and  other  expenses,  aggre- 
gate more  than  $100,000  wasted  in  speculative  litigation. 
All  but  three  or  four  were  groundless  actions,  and  would  not 
have  been  brought  if  our  State  law  did  not  actually  offer  a 
premium  on  malpractice  suits.  *  *  *  The  class  of  cases 
prosecuted  were  of  the  most  aggravating  and  dangerous  char- 
acter; congenital  deformities,  irremediai  accidents,  and  in- 
curable diseases,  from  which  patients  did  not  expect  complete 
restoration,  but  were  satisfied  with  relief  from  suffering  and 
natural  results,  until  tempted  into  prosecutions  which  would 
cost  them  nothing,  but,  if  successful,  would  pay  handsomely 
from  the  hard  earnings  of  the  physician,  whom  the  law  pre- 
sumes to  be  the  pension  bureau  of  ail  human  ills.  *  *  * 
The  largest  verdict  for  damages  in  alleged  malpractice,  was 
in  the  case  of  Dr.  John  Grover,  of  Bethel,  amounting,  with 
court  costs,  to  $2,500,  for  'an  error  of  judgment  in  not  re- 
moving more  of  the  limb,'  the  moral  of  which  is,  in  sawing 
off  a  leg,  saw  it  off  short.  *  *  *  The  nine  plaintiffs  who 
settled,  eight  of  the  nine  who  were  awarded  damages,  and  all 
but  eight  of  those  whose  suits  failed,  were  worthless.    Out  of 
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seventy  prosecutions,  the  plaintiffs  in  sixty-one  of  them  were 
unable  to  pay  taxable  costs,  and  very  many  were  shiftless 
and  dissipated.  Only  one  in  eight  got  a  verdict."  In  view 
of  these  facts,  and  the  detailed  accounts  of  a  number  of  cases 
that  are  given  in  the  "  Report,"  wc  think  Dr.  Sanger  is  fully 
justified  in  saying  for  the  Maine  surgeons,  "either  we  must 
give  up  surgery  entirely,  or  select  among  reliable  patients, 
cases  which  promise  favorable  results.  The  poor  are  a  pro- 
lific source  of  malpractice  suits,  and,  so  long  as  attorneys  go 
unpunished  for  their  blackmail  attacks  upon  us,  we  must 
leave  the  afflicted  poor,  as  barbaric  tribes  do,  to  perish  by  the 
wayside,  and  for  the  towns  and  cities  to  take  care  of."  The 
Society,  after  the  reading  of  Dr.  Sanger's  paper,  61  Resolved, 
That  with  the  existing  State  laws  on  civil  malpractice,  it  is 
unsafe  to  practice  surgery  among  the  poor."  The  remedy  for 
the  evil  lay,  in  the  judgment  of  the  reporter  and  of  the  So- 
ciety, in  compelling  every  one  who  brought  suit  for  mal- 
practice, to  "  give  bonds  for  the  taxable  costs  in  case  of  defeat;" 
believing,  and  we  think  very  correctly,  that  "if  a  man  had 
a  good  case,  there  would  be  no  trouble  in  getting  bondsmen, 
if  he  were  poor."  In  this  State,  as  well  as  in  Maine,  the 
plaintiffs  in  these  malpractice  suits  should  be  compelled  by 
law  to  at  least  give  bonds  for  payment  of  costs,  if  the  verdicts 
be  against  them.  Fortunately  in  Ohio,  things,  bad  as  they 
are,  are  not  quite  as  bad  as  they  seem  to  be  "down  East"  in 
Maine  and  New  Hampshire.  The  special  reason  for  the  in- 
terest that  Dr.  Sanger,  of  Bangor,  has  taken  in  these  suits, 
\  is  the  fact  that  after  having  "'escaped  prosecution  for  twenty- 
three  years  of  hospital  and  private,  civil  and  military  prac- 
tice," he  has  lately  been  twice  sued.  Once  it  was  "  for  ST, 000, 
because  I  cut  the  sheath  of  the  tendon  in  tenotomy  of  the 
tendo  Achillis,  spilt  a  few  drops  of  blood,  discontinued  my 
Visits,  and  used  the  improved  Scarpa  shoe.  The  prosecution 
claimed  that  I  should  have  adopted  the  Barwell  and  Sayre 
theory  of  paralysis  of  the  peroneal  muscles,  used  Sayre's  shoe 
with  rubber  tubing,  electricity,  and  made  repeated  visits." 
The  second  time,  $12,000  damages  was  wanted  because  the 
Doctor  had  given  "free  vent  to  a  burrowing  abscess  in  the 
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immediate  vicinity  of  a  scrofulous  knee-joint."  In  both 
cases  the  verdict  was  in  the  Doctor's  favor,  but  he  neverthe- 
less had  to  pay  about  $2;000  in  defending  himself  for,  as  he 
says,  "two  of  the  simplest  acts  of  surgery,  for  which  I  re- 
ceived ninety  cents  pay."  We  congratulate  the  Doctor, 
(whom  we  remember  as  an  accomplished  officer  in  the  Gulf 
Department,  "in  the  days  when  we  went  gypsying,  long  time 
ago.")  upon  not  having  to  pay  out  any  more,  but  can't  help 
feeling  a  little  as  if  it  served  him  right  for  doing  so  much 
for  such  very,  very  little  pay.  His  "Report"  is  certainly  a 
valuable  addition  to  our  scanty  literature  upon  the  subject 
of  Medical  and  Surgical  Malpractice. — [Cincinnati  Lancet  and 
Clinic. 


CORRESPONDENCE. 


New  York,  December  1,  1878. 
My  Dear  Doctor  : — Rapid  transit,  for  which  the  people  of 
this  city  have  been  clamoring  for  many  years  past,  is  at  last 
an  accomplished  fact.  We  have  now  three  elevated  railroads 
in  this  city,  the f  trains  of  which  run  from  Central  Park  to 
the  Battery  on  Sixth  and  Ninth  avenues,  and  from  Sixty- 
seventh  street  to  the  South  ferry,  on  the  Third  avenue  line. 
As  a  sanitary  improvement,  the  value  of  these  modes  of  quick 
locomotion  can  hardly  be  estimated  in  figures,  since  it  gives 
our  tenement-house  population  opportunities  to  reside  in  the 
healthful  regions  of  the  upper  part  of  the  island,  and  the' 
means  now  provided  for  rapid  transit  by  the  steam  cars  run- 
ning over  the  elevated  roads  enables  our  laboring  classes,  em- 
ployed in  the  lower  portions  of  the  city,  to  reach  their  places 
of  business  twice  as  quick,  at  least,  as  was  formerly  the  case 
in  the  slow,  tedious,  and  ill- ventilated  horse-cars.  But  strange 
as  it  may  seem,  every  innovation,  every  new  idea,  every  im- 
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provement,  meets,  at  first,  a  certain  opposition.  So,  for  in- 
stance, at  the  beginning  of  this  century,  when  Fulton  first 
ran  his  steamboat  on  the  Hudson  River,  he  met  with  such 
opposition  from  the  people  of  this,  his  native  State,  that  the 
Legislature  passed  a  law  prohibiting  this  infernal  machine — 
meaning  the  steamboat — from  being  used  for  the  transporta- 
tion of  human  beings,  since  it  was  feared  that  the  steam 
boilers  might  explode,  and  thus  cause  the  premature  death 
of  those  who  were  on  board  of  this  frail  craft  !  The  incred- 
ulity, and  the  consequent  ridicule  with  which  the  first  prop- 
osition for  the  telegraph  and  its  usefulness  were  met  with, 
may  be  cited  as  a  second  illustration  of  this  proposition,  that 
useful  inventions  are  at  first  only  comprehended  by  a  few, 
and,  in  time,  what  seemed  ridiculous  and  impracticable,  be- 
comes, after  a  while,  a  boon  to  humanity.  Would  you  and 
your  esteemed  readers  believe  it,  that  even  a  number  of 
physicians  at  first  denounced  our  elevated  railroads  as  nuis- 
ances that  would  cause  insomnia,  mania,  epilepsy,  and  all  the 
train  of  nervous  symptoms  to  which  human  flesh  is  liable, 
because,  forsooth,  the  cars  caused  some  noise  that  was  a  little 
disagreeable  to  over-sensitive  ears  !  But  still,  a  number  of 
distinguished  medical  practitioners — many  of  whom,  I  am 
proud  to  say,  are  personal  friends  of  mine — in  this  city,  gave 
certificates,  and  appended  their  signatures  thereto,  making 
the  above  statements  regarding  the  unhealthfulness  of  these 
elevated  roads  !  Strange  as  it  may  seem,  however,  still  it  is 
a  matter  of  fact,  which  can  be  verified  by  reference  to  the 
statistics  of  the  New  York  Board  of  Health,  that  since  the 
running  of  the  steam  cars  over  the  elevated  railroads  in  this 
city,  the  mortality  has  considerably  decreased,  if  compared 
with  the  corresponding  periods  of  time  of  former  years.  This 
may  be  a  mere  coincidence,  but  it  goes  to  prove  that  the  fears 
entertained  by  the  signers  of  the  documents  above  alluded 
to,  have  been  in  error  in  assuming  that  the  elevated  roads 
would  have  a  deleterious  effect  upon  the  inhabitants  along 
the  lines  where  they  have  been  built.  Over  one  of  these 
lines — the  Third  avenue — over  fifty  thousand  persons  are  be- 
ing transported  daily.    By  the  first  of  December,  these  cars 
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will  run  as  far  as  the  Harlem  River,  as  the  Herald  states  in 
to-day's  issue. 

I  have  thought  proper  to  refer  to  this,  our  latest  sanitary 
improvement,  leaving  out  of  the  consideration  its  financial 
value  to  our  community  at  large,  with  the  exception,  per- 
haps, of  a  few  house-owners  along  the  line,  whose  real  estate 
it,  in  some  instances,  may  have  depreciated  somewhat.  Peo- 
ple riding  over  the  elevated  roads  will  not  suffer  from  dan- 
gerous draughts  of  cold  air,  as  is  the  case  in  the  horse  cars — 
the  former  being  heated  by  steam  during  the  winter.  In  the 
summer  time,  it  will  enable  the  mothers  of  babes  suffering 
from  summer  complaint  to  take  them  in  the  country,  for  a 
few  cents  only,  where  they  will  find  pure  air  and  fresh  milk, 
and  thus  the  elevated  railroads  will  be  a  boon  to  the  com- 
munity in  a  sanitary  point  of  view,  saving  many  lives  that 
would  otherwise  have  been  lost. 

There  is  nothing  that  will  bring  discredit  more  quickly 
upon  the  medical  practitioner  than  the  giving  of  a  hasty 
opinion  regarding  medico-legal  matters,  without  sufficient 
facts  to  prove  its  correctness.  A  judge,  in  a  court  of  justice, 
after  hearing  both  parties  to  a  lawsuit,  will  well  weigh  the 
evidence  pro  and  contra,  and  then  he  usually  takes  the  papers 
and  reserves  his  decision.  Why  not  follow  the  same  princi- 
ple in  giving  medical  opinions  ?  Opinions  seeming  plausi- 
ble to-day  are  often  disproved  to-morrow,  but  facts  and  truths 
stand  forever,  and  do  not  undergo  changes.  Take,  for  in- 
stance, the  celebrated  Vanderbilt  will  case ;  how  conflicting 
the  medical  testimon}'  regarding  the  sanity  of  the  rich  tes- 
tator has  been.  One  expert  believes  him  to  have  been  sane 
when  he  made  his  will,  the  other  gives  an  opposite  opinion. 
Now,  the  man  was  either  sane  or  he  was  insane  at  the  time 
in  question.  Why  should  we  not  have  a  clear  definition  of 
what  constitutes  insanity?  and  not  give  our  individual  im- 
pression or  idea  about  what  constitutes  insanity.  Analyze 
the  pathological  changes  found -in  post  mortem;  take  into 
account  the  action,  the  demeanor  of  a  person  thought  to  be 
insane,  and  there  will  be  something  positive  to  base  a  scien- 
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tific  opinion  upon  in  matters  even  where  a  human  life  may 
be  involved. 

It  is  true,  it  is  asserted  by  high  authorities  that  insanity 
may  have  existed  in  a  person  where,  after  death,  no  trace  of 
an  organic  lesion  may  have  been  found  in  the  great  nervous 
centers.  But  because  it  has  not  been  found  macroscopically, 
there  is  no  reason  to  doubt  to-day  that  microscopically  such 
changes  may  be  found  by  expert  microscopists  only.  But, 
alas,  how  many  excellent  microscopists  have  we  to-day,  even 
in  a  metropolis  like  ours  ?  Alas,  we  can  count  them  on  our 
fingers'*  ends,  though  it  must  be  acknowledged,  that  there 
is  now  a  lively  interest  manifested  in  the  acquirement  of 
that  knowledge,  so  essential  to  every  scientific  physician. 
There  is,  in  particular,  one  man  in  this  city  who  is  familiar- 
izing the  study  of  the  microscope,  and  the  beauties  it  reveals, 
more  than  any  other  in  this  country.  I  refer  to  Dr.  Charles 
Heitzman,  of  Xo.  37  West  Forty-fifth  street,  who  came  here 
in  September,  1874,  and  established  a  histological  laboratory 
at  the  number  above  mentioned.  Already  more  than  three 
hundred  physicians  have  worked  there  faithfully,  coming 
from  all  parts  of  the  Union  to  profit  by  his  useful  teachings. 
The  Doctor  has  over  three  thousand  microscopic  pathological 
specimens,  and  fifteen  hundred  different  microscopic  slides, 
representing  every  tissue  in  the  human  body,  physiological 
and  pathological.  Many  ask,  what  is  the  microscope  good 
for?  In  answer,  I  generally  state,  it  is  good  for  teaching  us 
how  to  treat  diseases  successfully.  A  patient,  for  instance, 
comes  to  us  with  a  troublesome  cough.  Our  physical  signs 
are,  perhaps,  wanting,  and  we  can  not  tell  whether  we  have 
to  deal  with  a  simple  catarrhal  affection,  or  with  a  lung  affec- 
tion that  might  soon  terminate  the  patient's  earthly  career. 
We  examine  the  sputa  of  the  patient's  lungs,  and  find  either 
that  the  patient  will  soon  recover,  or.  as  was  the  case  recently, 
where  Dr.  Paul  F.  Munde  brought  the  sputa  of  a  young  pa- 
tient of  his  for  examination  to  Dr.  Heitzman,  and  by  the  aid 
of  the  microscope,  it  was  ascertained  that  the  patient  suf- 
fered from  a  chronic  catarrhal  pneumia,  and  had  but  a  short 
time  to  live.    Dr.  Munde  was  surprised  at  this  prognosis, 
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since  his  patient  was  not  even  sick  enough  to  be  confined  to 
his  bed,  and  he  somewhat  disbelieved  the  correctness  of  the 
microscopic  diagnosis,  but  the  patient  did  die  after  a  few 
months,  and  a  post  mortem  examination  fully  corroborated 
the  correctness  of  the  statement  made  after  a  careful  micro- 
scopic examination.  Dr.  L.  Schoney,  of  this  city,  brought 
some  sputa  for  examination  which  proved  to  contain  debris 
from  a  melanotic  sarcoma  of  the  lungs,  of  which  the  patient, 
ex-J udge  Stemler,  of  this  city,  died.  The  post  mortem  verified 
this  statement,  also,  as  correct.  Prof.  Stephen  Smith  brought 
a  substance'for  examination  from  a  lady  living  on  one  of  the 
most  fashionable  avenues  in  this  city,  which  she  passed  from 
her  bowels,  and  had  greatly  alarmed  her.  It  was  found  that 
it  was  nothing  else  but  the  protoplasm  of  some  leaflet  which 
she  had  swallowed  with  her  salad,  perhaps,  and  which  she 
passed  undigested.  Prognosis  and  treatment  were  at  once 
cleared  up,  and  the  lady  relieved  of  her  great  nervousness 
and  fears  of  perhaps  suffering  from  extra  uterine  pregnancy 
or  cancer ! 

Dr.  Wravlack,  of  Jersey  City,  brought  a  similar  specimen 
from  a  lady  patient,  who  passed  a  certain  stuff  from  her 
bowels, and  which  puzzled  mrny  of  her  attending  physicians. 
The  microscope  revealed  that  she  had  swallowed  bits  of  grass, 
in  order  to  make  it  appear  that  she  was  very  ill — a  case  of 
hysteria.  When  she  was  told  what  was  found,  she  professed 
it  was  not  true,  but  from  that  day  on,  nothing  of  the  kind 
was  found  in  her  faeces. 

Diseases  of  the  kidneys  can  only  be  diagnosticated  by  the 
microscope,  and,  perhaps,  with  simultaneous  "retinitis  albu- 
minurica,"  by  the  aid  of  the  ophthalmoscope.  Where  casts 
are  found  in  the  urine,  if  these  come  from  the  narrow  convo- 
luted tubules,  the  chances  of  the  patient  are  the  worst. 
Many  such  have  been  examined,  ar.d,  by  the  death  of  the 
patient  occurring  soon  after,  the  diagnosis  had  been  made  by 
the  microscopic  examination.  The  post  mortem  examina- 
tion invariably  proved  the  correctness  of  the  prognosis  given. 
Nay,  more,  the  microscopic  examination  of  a  drop  of  blood 
from  a  person  applying  for  life  insurance  policies,  can  be  de- 
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termined  by  the  microscope.  The  granules  of  a  colorless 
human  blood  corpuscle  are  more  compact,  more  numerous, 
and  its  connecting  links  of  living  matter— first  discovered 
by  Charles  Heitzman— are  thicker  and  more  shining  in  the 
strong  and  vigorous,  than  in  sickly  persons.  The  richer  the 
living  matter  in  a  given  specimen  of  a  colorless  blood  cor- 
puscle is,  the  better  the  chance  for  the  person  of  obtaining, 
ceteris  paribus,  a  good  old  age.  A  pus  corpuscle  shows  the 
same  properties.  We  know,  clinically,  that  in  wounds  of 
healthy  persons,  only  healthy,  cream-like,  inoffensive  pus — 
laudabile  et  Bonum — is  generated,  the  healing  process  is  more 
rapid,  while  pus  of  broken  down  constitutions  is  termed  san- 
ious  or  ichorous ;  it  is  more  watery,  emits  a  foul,  sickening 
odor,  and,  under  the  microscope,  it  shows  scanty  living  mat- 
ter; of  the  granules,  threads,  often  the  nucleus  and  nucleo- 
lus, with  its  surrounding  coloring,  what  Virchow  and 
Schwann  called  a  cell,  but  Heitzman  prefers  to  term  a  cor- 
puscle. 

How  can  one  accurately  determine  whether  certain  pork 
contains  trichinae,  or  not?  Only  by  the  microscope,  I  think. 
I  could  go  on,  ad  infinitum,  but  one  more  example  and  I  shall 
close  what  I  intended  to  say,  regarding  the  practical  useful- 
ness of  the  microscope.  Dr.  Oppenheim,  of  this  city,  brought 
something  for  examination  to  Dr.  Heitzman  that  passed  from 
the  lady's  genitals,  whom  he  had  under  treatment,  and 
thought,  according  to  her  own  statement,  to  be  pregnant  four 
months.  The  microscope  revealed  that  she  had  passed  a  two 
weeks  old  embryo,  the  smallest  that  had  ever  been  seen;  but 
the  microscope  revealed  the  embryonic  or  medullary  tissue, 
and  there  could  be  no  doubt  as  to  what  it  was.  The  lady  had 
had  metrorrhagia  from  granular  degeneration  of  the  cervix 
uteri,  and  as  the  Doctor,  based  on  the  microscopic  examina- 
tion, could  rely  upon  it  that  the  lady  was  not  pregnant,  after 
the  expulsion  of  the  little  mass,  he  cured  the  lady  by  appro- 
priate intra-uterine  medication,  which  he  would  not  have 
dared  to  do,  had  he  not  been  positive  about  the  expelled  mass. 
Examples  might  be  cited  ad  infinitum,  proving  the  vast  impor- 
ance  of  the  use  of  the  microscope  in  skilled  hands.  The 
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disappointments  following  its  use  by  superficial  observers,  I 
have  often  had  occasion  to  witness.    A  friend  of  mine,  a  skill- 
ful gynaecologist,  but  who  was  not  so  skillful  in  making  mi- 
croscopic diagnoses,  showed  me,  one  day,  a  specimen  of  urine, 
which  he  said  contained  easts.    I  looked  at  it  through  his 
microscope  and  recognized  it  as  a  piece  of  cotton  thread ! 
Comment  here  is  not  necessary.    It  was  not  the  microscope 
that  was  at  fault,  but  the  observer.    An  unskilled  person 
might  be  deceived  by  buying  a  brass  ring  for  a  gold  one  ;  but 
test  it  as  the  dealers  in  jewelry  do,  with  aqua  regia,  and  it 
will  at  once  be  decided  of  what  metal  the  ring  was  made. 
Many  of  my  friends,  after  removing  a  tumor,  give  a  piece  of 
it  to  one  microscopist,  and  a  second  piece  to  another,  and 
when  the  diagnosis  of  the  tumor  is  decided  by  both,  by  a 
microscopic  examination,  it  often  happens  that  the  one  states 
the  tumor  to  be  a  fibroma,  the  other  says  it  is  a  sarcoma. 
The  surgeon  having  removed  the  tumor  now  doubts  whether 
it  is  either.    How  can  we  conciliate  these  different  opinions? 
I  found,  generally,  that  either  one  of  the  microscopists  did 
not  know  the  microscopic  differences  in  different  tumors,  or 
that  the  tumor  might  have  been  both  a  fibroma  and  a  sar- 
coma— the  one  examining  a  piece  of  fibroma,  the  other  a 
piece  of  sarcoma.    The  microscope  never  lies.    It  is  like  an 
ordinary  mirror,  which  will  always  show  the  true  image  of 
the  object,  if  properly  illuminated,  and  observed  by  the  per- 
son looking  into  it.    Microscopy  is,  comparatively  speaking, 
a  new  science,  although  microscopes  had  been  used  hundreds 
of  years  ago.    Malpighi,  Lieberkiihn  used  it  in  the  last  cen- 
tury to  great  advantage,  and  have  immortalized  their  names 
by  their  use.    But  our  lenses  of  to-day  are  perfection  itself, 
and  I  may  mention  here  that,  for  instance,  Messrs.  Tolles', 
Grunow's,  Zentmeyer's  lenses,  manufactured  in  this  coun- 
try, are  second  to  none.    There  is  no  necessity  for  importing, 
to-day,  Hartnack's,  or  Verick's,  or  Plossel's,  or  other  European 
microscopes.    Ours  are  found,  by  Heitzman  and  myself,  to 
be  as  good,  often  better,  than  those  of  foreign  manufacture. 

Dr.  T.  G.  Thomas  recently  read  a  paper  before  our  Academy, 
on  six  cases  of  abdominal  pregnancy  successfully  operated 
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upon  by  the  author.  All  the  mothers  lived,  the  children,  of 
course,  perished.  He  gave  the  histories  of  the  cases,  and 
claimed  that  all  the  cases  of  extra-uterine  pregnancy  could 
to-day  be  as  successfully  operated  upon  as  for  Ovarian  tumors. 
He  maintained  to  leave  the  placenta  invariably  in  the  ab- 
dominal cavity  in  such  cases,  and  lauded  the  antiseptic  after- 
treatment  as  one  of  the  principal  causes  of  the  saving  of  the 
lives  of  his  patients  operated  upon.  This  assertion  of  Pro- 
fessor Thomas  only  corroborates  our  statement,  made  two 
years  ago,  that  the  antiseptic  treatment  will  prove  its  high 
value  in  the  hands  of  all  surgeons,  having  recourse  to  it  as 
the  only  safe  and  rational  one. 

Dr.  James  L.  Little,  of  this  city,  some  time  ago  removed  a 
lipoma,  weighing  ten  pounds,  from  the  thigh  of  a  lady,  by 
Lister's  method,  and  the  extensive  wound,  necessarily  made, 
healed  rapidly  almost  without  suppuration.  The  operation 
was  performed  at  the  St.  Vincent's  Hospital. 

Dr.  Nathan  Bozeman,  one  of  the  consulting  physicians  and 
attending  surgeons  of  the  New  York  Women's  Hospital,  is 
thus  far  the  most  successful  Ovariotomist  in  this  or  any  other 
country.  He  performed  his  first  ovariotomy  in  1865.  This 
case  was  published  in  the  New  York  Medical  Record,  Septem- 
ber 1,  1866.  He  adopted  the  intra- peritoneal  treatment  of 
the  pedicle  with  the  silver  ligature.  The  incision  in  this 
case  was  first  made  from  the  umbilicus  to  the  symphisis 
ossium  pubis,  the  peritoneum  was  opened  upon  a  grooved 
director,  but  the  tumor  was  found  to  have  been  adherent  to 
the  parietes  of  the  abdomen  on  each  side  of  the  incision  so 
far  as  could  be  seen  or  felt.  These  adhesions  could,  however, 
be  severed  with  the  handle  of  a  scalpel,  and  to  facilitate  this 
step,  the  incision  was  extended  to  the  ensiform  cartilage, 
making  it,  says  the  Doctor,  in  his  remarks  upon  the  case, 
about  fourteen  inches  in  length.  Extensive  adhesions  also 
existed  with  the  small  intestines  to  the  back  part  of  the 
morbid  growth,  which  attachments  were  also  dissected  off 
with  the  handle  of  the  scalpel.  The  lateral  adhesions  re- 
quired the  Doctor's  full  strength  to  sever  them.  He  ascribes 
his  success  in  this  case  partly  to  the  fact  of  having  avoided 
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hemorrhage  by  using  the  handle  only,  and  not  the  cutting 
edge  of  the  knife.  The  pedicle  was  about  three  fingers  in 
breadth,  and  from  six  to  eight  inches  in  length.  This  was 
transfixed  by  a  needle  armed  with  a  double  silver  ligature, 
and  each  half  of  it  constricted  separately  by  tying  the  two 
ligatures  on  the  opposite  sides,  and  the  ends  of  each  wire 
were  cut  off  close  to  the  knots ;  the  pedicle  was  then  severed, 
and  the  uterus  allowed  to  drop  into  the  pelvis.  The  right 
ovary  was  normal.  The  wound  in  the  abdomen  was  closed 
with  silver  wire,  with  button  sutures  three  fourths  of  an  inch 
apart  from  each  other.  Over  the  whole  was  placed  a  thick 
compress  and  a  wide  roller.  A  grain  of  morphia  was  given 
after  the  patient  had  been  lifted  into  bed.  The  tumor  was  a 
multi-locular  one.  It  weighed,  after  emptying  all  the  cysts, 
fifteen  and  one-fourth  pounds.  Six  hours  later,  another  one- 
half  grain  of  morphia  was  given.  The  catheter  was  used  to 
relieve  the  bladder. 

Dr.  Bozeman  gives  the  details  of  the  after-treatment  in  this 
remarkable  case — remarkable  on  account  of  the  extensive 
adhesions  and  its  complete  recovery.  The  sutures  were  re- 
moved the  ninth  and  tenth  day ;  tea  and  wafers  were  the 
only  food  allowed ;  chicken  soup  on  the  ninth  day  j  the  elev- 
enth day,  the  bowels  were  moved  for  the  first  time  since  the 
operation  by  an  enema,  and  again  on  the  thirteenth.  The 
cure  was  complete  in  three  weeks.  Patient  was  in  perfect 
health  a  year  after  the  operation,  when  last  heard  from.  The 
patient  was  operated  upon  in  Coosa  county,  Alabama.  This 
was  the  only  ovariotomy  which  Dr.  Bozeman  had  ever  per- 
formed, until  his  appointment  to  the  Woman's  Hospital,  of 
which  I  informed  you  at  the  time,  a  few  months  since.  Since 
that  time,  he  has  performed  three  —  two  of  which  were 
double — at  the  Woman's  Hospital.  All  these  patients  recov- 
ered completely,  and  were  seen  by  me  enjoying  excellent 
health,  and  gaining  rapidly  in  flesh  and  spirits.  One  of 
these  patients  was  brought  to  Dr.  Bozeman  by  Mrs.  Edwin 
Morgan,  wife  of  a  former  Governor  of  New  York,  and  was 
sixty-five  years  of  age,  greatly  emaciated,  without  a  tooth  in 
her  head,  and  when  I  first  saw  this  lady,  she  looked  as  if  she 
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were  ninety  years  of  age.  I  adduce  these  facts  to  show  that 
these  were  not  selected  cases,  but,  on  the  contrary,  the  first 
had  extensive  adhesions,  the  two  next  cases  were  double 
ovariotomies,  and  the  fourth  one  was  in  an  aged  and  broken- 
down  lady.  Furthermore,  it  may  be  stated  that  these  were 
the  only  cases  of  ovarian  tumors  (three)  that  occurred  in  Dr. 
Bozeman's  wards  in  the  Woman's  Hospital,  and  as  he  had 
not  another  case  to  select  from,  it  can  not  be  said  that  these 
were  selected  cases. 

Dr.  Koeberle's  latest  successes  are  ninety  per  cent,  recov- 
eries, while  Spencer  Wells  has  seventy-five  per  cent.,  and 
Billroth,  of  Vienna,  fifty  per  cent.  Dr.  Nathan  Bozeman,  of 
this  city,  beats  the  world,  thus  far,  as  a  successful  ovarioto- 
mist,  having  cured  all  his  cases. 

There  is  no  surgeon  living  whose  first  four  cases  of  ovar- 
iotomy proved  successful,  except  Dr.  Nathan  Bozeman,  of 
this  city.    Honor  to  whom  honor  is  due ! 

Professor  Fordyce  Barker  has  resigned  his  position  as  at- 
tending physician  of  the  New  York  Women's  Hospital.  In 
his  stead  have  been  appointed  three  eminent  gynaecologists,, 
whose  names  are  well  and  favorably  known  throughout  the 
profession,  and  I  know  are  friends  of  yours.    These  are  : 

First.  Dr.  Charles  C.  Lee,  formerly  of  the  United  States 
Army,  since  the  war,  a  resident  of  this  city.  The  Doctor 
had  been  associated,  up  to  the  time  of  his  death,  with  the 
late  Professor  George  T.  Elliott,  of  Bellevue  Hospital  Medical 
College,  and  for  a  time  with  Prof.  Van  Buren,  of  this  city.. 
He  held  the  position  of  assistant  surgeon  to  the  late  lamented 
Professor  Ed.  Peaslee,  in  the  Women's  Hospital,  for  seven 
years.  Dr.  L.  is  to-day  one  of  the  leading  surgeons 
attached  to  the  Charity  Hospital,  and  that  he  well  deserves 
his  promotion,  as  one  of  the  attending  surgeons  of  the 
Women's  Hospital,  is  admitted  by  all  who  know  him,  and 
his  ability  as  a  surgeon  and  a  gynaecological  operator. 

Second.  The  second  appointment  of  attending  surgeon 
has  been  conferred  upon  Dr.  James  B.  Hunter,  the  able  and 
conscientious  editor  of  the  New  York  Medical  Journal.  Dr.  H.. 
has  worked  faithfully  for  fourteen  years  in  the  Women's  Hos- 
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pitai  as  assistant  to  Professor  T.  G.  Thomas.  I  need  hardly 
say  more  regarding  this  appointment  than  that  whoever 
saw  Dr.  Hunter  once  operate  for  either  lacerated  perineum, 
vesico-vaginal  fistula,  or  lacerated  cervix,  will  at  once  admit 
that  he  is  a  master,  and  a  complete  and  perfect  one  in  his 
art;  and  that  through  his  long  connection  with  the  most 
popular  gynaecological  teacher  in  this  country,  he  has  made 
good  use  of  his  time,  and  I  consider  him  as  good  an  operator 
as  either  Thomas,  or  Emmet,  or  Bozeman,  and  he  well  de- 
serves to  be  congratulated,*  as  I  publicly  do  here,  for  his  well 
deserved  promotion. 

Last,  but  not  least,  the  third  appointment  has  been  con- 
ferred upon  Dr.  Emil  Noeggerath,  who  is  connected  both  with 
the  German  and  the  Mount  Sinai  Hospitals,  in  this  city,  as 
gynaecologist.  Dr.  X.  is  probably  the  best  informed  gynaecol- 
ogist in  this  country  regarding  foreign  and  domestic  litera- 
ture. His  contributions  to  the  art  and  science  of  gynaecology 
are  largely  quoted  in  most  of  the  German  gynaecological  text- 
books, especially  by  R.  Olshausen,  in  his  celebrated  German 
work  on  the  "  Diseases  of  the  Ovaries,  in  Billroth'sandPithais' 
"  General/md  Special  Surgery,"  Stuttgart,  1877.  By  the  way, 
which,  with  due  respect  to  our  late  lamented  Peaslee's  great 
work  on  "  Ovarian  Tumors ;  Their  Pathology  and  Treatment,"  f 
New  York,  1872,  is  the  most  scientific  book  of  its  kind  pub- 
lished. Dr.  E.  Noeggerath  was  the  first  to  show  that  "blen- 
orrhcea  urethrae,"  commonly  called  gonorrhoea  in  the  male, 
is  often  the  cause  of  sterility  in  women.  Although,  like 
every  inventor  of  a  theory,  a  great  enthusiast  in  support  of 
this  doctrine,  Dr.  Noeggerath  went  somewhat  too  far,  in  my 
opinion,  as  to  the  cause  and  effect  regarding  the  affection 
mentioned,  still,  it  must  be  admitted  that  there  are  many 
cases  where  this  proves  to  be  a  fact;  and  m  this  connection, 
he  is  well  known  to  have  enriched  our  knowledge  regarding 
one  of  the  many  causes  of  sterility  we  meet  with  in  practice. 
Every  fifth  or  sixth  married  woman  is  sterile.  Says  Dr. 
Barker,  in  one  of  his  lectures  in  Bellevue  Hospital  Medical 
College  to  his  class,  in  1867,  when  I  was  present,  "  I  do  not 
know  which  class  of  women  consult  me  most,  those  who  have 
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children  and  want  no  more,  or  those  who  have  none  and  want 
some."  Dr.  Noeggerath  brings  with  him  the  experience  of 
over  twenty  years  of  hard  and  earnest  gynaecological  work, 
and  many  years  hospital  experience  in  two  large  New  York 
hospitals.  His  appointment,  I  doubt  not,  will  be  found  a< 
appropriate  as  that  of  the  other  gentlemen  recently  pro- 
moted. 

In  the  Women's  Hospital,  each  attending  surgeon  has  two 
assistant  surgeons,  who,  in  the  absence  of  the  attending  sur- 
geon, perform  operations  and  attend  to  the  patients  of  their 
respective  wards;  besides  this,  each  assistant  attends  as 
attending  suigeon  at  the  out-door  department,  which  has  a 
very  large  attendance,  and  gives  ample  opportunities  for 
practice.  These  positions  are  very  much  desired  by  many 
eminent  younger  gynaecologists  for  the  advantages  thus  de- 
rived, and  as  it  is  an  honor  to  be  connected  with  the  best 
institution  of  its  kind  in  the  world.  But,  as  it  is  with  all 
appointments,  political  or  otherwise,  where  there  is  one 
vacancy,  there  are  usually  twenty  applicants.  So  it  was 
here,  no  doubt,  but  the  larger  number  are  not  appointed,  but 
are  disappointed. 

The  seven  vacancies  of  assistant  surgeons  were  filled  by 
the  appointment  of  the  following  gentlemen,  whose  names  I 
will  simply  give,  since  it  would  take  too  much  space,  I  fear, 
in  your  esteemed  journal,  to  give  a  brief  sketch  of  the  claims 
and  merits  of  these  gentlemen  to  the  honored  positions  ; 
which,  however,  I  unhesitatingly  subscribe  to,  that  they  are 
all,  those  that  I  know,  at  least — five  of  the  gentlemen  are 
acquaintances  and  friends  of  mine — well  entitled  to  the  honor 
thus  conferred  upon  them  by  their  appointment  to  the  Wo- 
men's Hospital. 

Dr.  Lee  appointed,  or  rather  nominated,  the  appointments 
having  been  made  by  the  Governors,  Dr.  Horace  T.  Hanks, 
Professor  at  Dartmouth  College,  in  place  of  Dr.  Paul  F.  Munde, 
who  was  Prof.  Barker's  assistant.  The  second  appointment 
has  been  conferred  by  Dr.  C.  C.  Lee.  upon  Dr.  A.  A.  Smith, 
the  present  incumbent. 
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Dr.  Hunter  has  appointed  Dr.  Clement  Cleveland  and  Dr. 
Ed.  Peaslee,  son  of  the  late  Dr.  Peaslee. 

Dr.  Noeggerath  appointed  Dr.  Colin  Mackenzie  and  Dr. 
Henry  Griswold. 

Dr.  Thomas  conferred  the  nomination  upon  Dr.  Henry 
D.  Nichol,  in  place  of  Dr.  Hunter,  promoted. 

I  have  given  you  the  names  of  the  appointees  of  the  Wo- 
men's Hospital,  since  I  know  that  the  profession  of  the  United 
States  takes,  as  a  whole,  a  lively  interest  in  this  institution, 
and  many  of  your  readers  may  have  a  friend  among  the  new 
appointments,  who  will  be  glad  to  be  informed  of  their  well- 
deserved  appointments. 

My  gynaecological  notes  are  ready  for  publication,  but  this 
letter  is  already,  perhaps,  too  long,  for  which  length  I  beg 
your  and  the  reader's  pardon,  and  I  therefore  again  postpone 
their  transmission  to  you. 

Very  truly  and  respectfully  yours, 

Rudolf  Tauszky,  M.D. 


Paris,  November,  1878. 

Dear  Doctor: — The  medical  affairs  of  Paris  are  estab- 
lished on  a  scale  in  conformity  with  the  grandeur  and  extent 
of  the  city,  and  the  other  institutions  found  here. 

The  nucleus  of  the  whole  is  the  old  Ecole  de  Medicine, 
now  in  a  building  dating  from  the  last  century,  in  the  street 
named  after  it.  In  front  of  the  court  is  a  doric  colonnade, 
and  opposite  the  Corinthian  portico  of  the  building  itself, 
rises  the  bronze  .statue  of  the  anatomist,  Bichat.  On  the 
ground  floor  are  offices,  residences  of  the  servants,  and  two 
amphitheaters,  the  larger  one  seating  fifteen  hundred  persons, 
but  we  must  hope,  for  the  benefit  of  the  lecturer's  lungs,  that 
the  back  seats  are  never  taken. 

The  Musee  Orflla  is  on  the  first  floor,  and  contains  thou- 
sands of  fine  preparations,  among  them  many  "corrosion" 
preparations  which  are  very  instructive,  and  the  preparation 
of  which  is  not  very  complicated.  Any  or  all  of  the  vascu- 
lar systems  of  the  organ  of  which  it  is  desired  to  make  a 
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preparation,  are  injected  with  a  warm  concentrated  solution 
of  shellac  in  alcohol,  which  can  be  colored  differently  for  the 
different  tracts  by  any  pigment  not  affected  by  the  acid  to 
be  used.  After  cooling  and  hardening,  the  whole  is  placed 
in  hydro-chloric  acid,  and,  after  continued  maceration,  freed 
from  the  shreds  of  tissue  still  adhering  by  washing  in  a  stream 
of  water,  when  there  remains  a  complete  and  beautiful  skele- 
ton of  the  system  or  systems  injected,  in  the  latter  case  eas- 
ily distinguishable  by  the  different  coloring  matters  which 
have  been  added. 

Additions  are  made  to  the  museum  every  year,  for  the  com- 
petitors for  the  positions  pertaining  to  anatomy  are  required, 
in  addition  to  their  examinations,  to  present  some  anatom- 
ical preparation,  which  becomes  the  property  of  the  museum 
whether  the  candidate  be  accepted  or  not.  On  the  same 
floor  are  the  reading-rooms  and  the  library,  which  contains 
fifty  thousand  volumes,  and  a  large  number  of  home  and  for- 
eign medical  journals.  This  library  is  a  real  comfort  to 
strangers,  for  books  and  papers  can  be  had  without  any  of 
that  formality  existing  at  so  many  of  the  other  universities, 
and  you  can  here  ask  for  a  book  from  the  shelves  without 
being  looked  at  as  though  committing  some  high  crime.  The 
benefits  of  this  system  are  apparent  enough,  from  the  fact 
that  these  rooms  are  always  filled. 

Opposite  the  Ecole,  is  the  Patholog.  Anatomical  Musee  Du- 
puytren,  amphitheaters,  and  dissecting-rooms,  which  are  be- 
ing extended,  and  for  this  purpose  the  old  hospital  formerly  oc- 
cupying part  of  the  site  is  being  demolished. 

To  the  medical  faculty  also  belong  the  botanical  gardens, 
the  school  of  pharmacy,  and  lecture-rooms  in  the  hospitals. 
The  laboratories  at  the  hospitals,  and  the  extensive  dissect- 
ing-rooms at  the  Ampitheatre  des  Hopitaux,  though  not  belong- 
ing to  the  faculty,  are  open  to  the  medical  students. 

Lectures  on  physiology  and  some  other  sciences  usually 
classed  with  the  medical,  are  also  given  at  the  Sorbonne  or 
university  building  for  the  other  faculties,  and  at  the  College 
de  France,  though  the  lectures  here  are  not  intended  for  stu- 
dents, but  for  persons  more  advanced.    Here  are  the  labora- 
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tories  of  Brown-Sequard,  who,  as  you  know,  has  succeeded 
Claude  Bernard,  of  Ranvier,  Marcy,  and  Balbiani. 

The  College  de  France  is  an  institution  quite  separate  and 
distinct  from  the  university.  It  was  founded  by  Francis  I. 
in  1530,  and  is  under  the  direct  control  of  the  Minister  of 
Education.  Originally,  its  teachings  were  limited  to  "trois 
langues,"'  but  now  all  the  sciences  are  taught  here,  whence 
the  inscription  over  the  gate,  "docet  omnia.''  The  professors 
are  not  held  to  give  a  course  of  lectures  on  any  one  science 
or  subject,  but  are  at  complete  liberty  to  choose,  as  they  do, 
a  special  branch,  and  then  expose  this  in  full.  There  is  no- 
where, I  believe,  a  parallel  institution,  and  this  one  is  doing 
much  good  to  those  who  have  already  made  some  advance  in 
a  special  science. 

The  laboratories,  however,  are  not  very  large,  as  the  whole 
building  is  becoming  somewhat  small  for  present  demands? 
and  all  room  is  used  to  its  utmost. 

The  hospitals,  all  of  which  are  open  to  students,  are  nearly 
without  number.  There  are  thirty  or  more,  and  the  follow- 
ing contain  from  four  hundred  up  to  eight  hundred  and  forty- 
two  beds :  Hotel  Dieu,  La  Pitie,  Charite,  Saint  Antoine, 
Menilmontant,  Xecker,  Beaujon,  Lariboisiere,  Saint  Louis, 
Enfants  Malades,  Eugenie,  d'Accouchments,  Temporaire, 
Salpetriere. 

At  the  Val  de  Grace  is  the  military  medical  school,  but 
other  students  are  not  allowed  to  enter  here. 

The  clinics  are  all  held  from  eight  to  ten  o'clock,  so  that  it 
is  impossible  to  get  around  to  them  all. 

Notwithstanding  the  immensity  of  all  the  institutions, 
they  are  not  too  large,  for  the  number  of  medical  students 
inscribed  at  the  faculty  is  over  seven  thousand,  and,  besides 
these,  there  are  certainly  several  hundred  foreigners  pursu- 
ing specialties,  who  are  not  inscribed. 

A.  M.  Bleile. 
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Diseases  of  the  Bladder  and  Urethra  in  Women.  By  Alexander  J.  C. 
Skene,  M.D.,  Professor  of  the  Diseases  of  Women  in  the  Long  Island 
College  Hospital,  etc.,  etc.    New  York  :  Wm.  Wood  &  Co.,  1878. 

This  book  has  also  another  title,  on  the  first  page  of  reading  matter, 
"The  Uro-Cystic  and  Urethral  Diseases  of  Women,"  which  is  somewhat 
unusual.  The  author  states  in  his  preface  that  it  is  written  to  fill  a  gap 
in  our  literature,  there  being  no  systematic  treatise  on  the  subject  in  the 
English  language.  Although  it  certainly  is  a  valuable  and  needed  work, 
we  are  confident  that  it  would  have  been  much  more  systematic  if  the 
author  could  have  been  persuaded  to  adopt  another  style  of  presentation 
than  that  of  lectures.  The  tone  of  a  finished  treatise  and  that  of  a  lec- 
ture are  widely  different.  A  studied  essay,  read  in  the  lecture-room,  is 
almost  invariably  a  weariness  to  the  flesh,  while  the  style  of  the  off-hand 
lecture,  spoken  ore  rotundo,  from  a  full  knowledge  of  the  subject,  is  ill- 
preseived  in  book  form.  The  latter  is  only  tolerable  when  it  is  perfectly 
natural  and  unrevised.  As  a  general  thing,  before  the  lecture  is  sent  to 
the  press,  it  is  pruned  here  and  there,  padded  with  statistical  and  other 
citations,  and  the  colloquial,  or,  rather,  oratorical  style  adulterated  with 
the  heavy  manner  of  the  dictionary  and  encyclopedia.  There  is  also  a 
tendency  in  medical  lectures  to  bestow  the  same  amount  of  time  upon 
great  and  small  matters  alike.  The  lecturer  must  fill  his  hour  and  no 
more,  whether  the  subject  is  important  and  overflows  this  limit,  or  is 
trivial  and  must  be  amplified.  A  book  made  of  lectures  will  show  this, 
more  or  less,  unless  entirely  re-written  and  re-arranged,  when  the  title  is 
no  longer  truthful.  Let  us  hope  that  the  author  will  favor  us,  in  the 
second  edition,  with  a  systematic  treatise  properly  arranged  in  chapters 
and  sections,  instead  of  the  eight  lectures  into  which  the  volume  is  at 
present  divided.  The  first  lecture  contains  an  account  of  the  anatomy 
and  topography  of  the  bladder  and  urethra ;  the  function  of  the  bladder, 
followed  by  its  embryological  history;  and  the  malformations  of  the 
urethra  and  bladder.  An  omissicn  which  should  be  rectified,  is  an  account 
of  the  ureters.  What  is  their  exact  relation  to  the  bladder  and  uterus, 
and  how  do  they  reach  the  bladder  from  the  sides  of  the  pelvis  !  As 
neighbors  of  the  bladder,  their  topography  is  certainly  germane  to  the 
subject,  even  if  their  diseases  are  not,  and  we  respectfully  ask  Dr.  Skene 
to  state  their  relations  fully  in  the  next  edition. 

Lecture  II.  treats  of  the  functional  diseases  of  the  bladder,  and  is  the 
longest  and  most  instructive  chapter  in  the  book.  Dilatation  of  the 
urethra  for  spasmodic  affections,  (barbarously  termed  cysto-spasm,)  is 


574 


Reviews. 


hardly  given  the  prominence  which  it  merits.  There  seems  to  he  a  hesi- 
tancy among  teachers,  especially  of  obstetric  and  gynecic  science,  to  rec- 
ommend measures  which,  injudiciously  used,  may  do  harm.  There  is  no 
doubt  that  urethral  dilatation,  when  attempted  by  the  rash  or  ignorant, 
may  lead  to  disastrous  results,  but  it  is  equally  capable  of  performing 
brilliant  service,  when  rightly  used.  The  surgeon  does  not  hesitate  to 
teach  his  pupil  every  use  of  the  scalpel,  nor  does  the  teacher  of  practical 
medicine  taboo  calomel  because  it  is  a  two-edged  tool.  Neither  should 
the  teachers  in  other  departments  reserve  an  esoteric  fund  of  knowledge, 
lest  "  fools  should  rush  in  where  angels  fear  to  tread."  The  nocturnal 
incontinence  of  urine  in  children  is  quite  fully  treated,  but  it  still  appears 
to  be  a  terra  incognita,  and  further  suggestions  are  in  order.  Strangely 
enough,  the  subject  of  inversion  of  the  bladder,  called  here  "  Extrover- 
sion of  the  Bladder  through  the  Urethra,"  is  treated  of  in  this  chapter, 
and  the  diagnosis  is  said  to  be  "  by  no  means  easy."  Inasmuch  as  no  hint 
is  given  of  the  propriety  of  introducing  the  finger  into  the  urethra,  except 
such  as  may  lie  concealed  in  the  expression,  "  reduction  should  be  tried," 
the  author  is  probably  right,  from  his  stand-point.  After  reduction,  we 
are  told  to  examine  by  means  of  a  sound  in  the  bladder  and  a  finger  in  the 
vagina  or  rectum,  which  is  assuredly  less  likely  to  give  us  information 
than  the  finger  introduced  through  the  already  dilated  urethra. 

Lecture  III  discusses  the  instrumental  aid  to  diagnosis,  the  analysis  of 
the  urine,  and  begins  the  study  of  the  organic  diseases  of  the  bladder, 
which  is  continued  in  Lectures  IV,  V,  and  VI.  The  subject  of  foreign 
bodies  in  the  bladder  being  usually  thoroughly  handled  in  surgical  treatises, 
is  passed  over  with  few  comments.  The  two  remaining  lectures  are  occu- 
pied with  the  diseases  of  the  urethra,  neurosis;  the  various  kinds  of 
urethritis ;  neoplasms,  vascular,  areolar,  epithelial,  and  compound ;  dila- 
tations and  dislocations  ;  prolapse  of  the  mucous  membrane ;  foreign  bod- 
ies ;  stricture  and  incomplete  fistula  of  the  urethra.  An  appendix  con- 
tains an  account  of  Dr.  Ayres's  operation  for  the  cure  of  a  case  of  extro- 
version of  the  bladder,  in  1858. 

It  will  be  seen  that  the  book  covers  the  ground  quite  completely,  and, 
with  a  few  exceptions,  does  it  well.  So  far  as  the  matter  is  concerned, 
but  few  points  can  be  found  fault  with  ;  as  for  the  manner,  the  less  said 
the  better.  Most  frequently,  inelegant  diction  is  the  result  of  haste,  and 
not  of  incapacity,  and  there  is  abundant  evidence  that  such  is  the  case 
with  our  author.  Gaps  in  literature  are  to  be  filled  quickly  nowadays. 
While  the  scholarly  author  is  polishing  his  sentences,  some  less  conscien- 
tious scribbler  pre-occupies  the  ground.  But  now  that  the  question  of 
precedence  is  settled,  let  us  hope  that  Dr.  Skene  will  leisurely  revise  and 
reform  the  book  to  fit  it  for  the  destiny  to  which  it  is  entitled,  for  every 
physician  needs  it,  and  will  continue  to,  so  long  as  it  is  the  only  mono, 
graph  on  so  important  a  subject.  H.  G.  L. 


